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FRIDAY, OCTOBEE 8, 1972 

House op REPKESE>'TATivi:s, 
Select Committee on Ckime, 

Kamas City^ Kans, 
Tlie committee met, pui-suant to notice, at 10:30 a.m., iu the east 
courtroom, Federal District Comt, the Federal Building. 812 North 
beventii Street, Kansas City, Ivans., Hon. Claude Pepper (chaimian) 
presidmg. 

Present: Representatives Pepper, Mann, Winn, and Steiger. 

Also present: Joseph A. PhilHps, chief counsel; Michael W. Blom- 
mer, associate chief counsel; Chris Xolde, associate counsel; and Le- 
roy Bedell, hearings olHcer. 

Chajrnrian Pei'peu. The committee will come to order, please. 

The House Select Committee on Crime is very ple?.sed to be here in 
the great city of Kansas City, Kans., and to be in Jiis ^i-eat nietix)- 
politan area. 

We are sorry that our plane was a little late this morning. We were 
not able to get away last eveninjj because there was a very inipoi-tant 
vote in the House and we stayed in session until late in the evening. 

This morning, I am accompanied bv three of my distinguished col- • 
leaguos on the House Select Ck)mmittoe on Crime. On my right is the 
Honorable James Mann, Democrat, from South Carolina; on niy left, 
of course, you will recognize your own distinguished Representative 
and very fine member of this committee, the Honorable Larry Winn; 
and on his left another distinguished member, the Honorable Sam 
Steiger, Republican, from the State of Arizona. 

We are all very happy and. privileged to be here with you. 

By the way, my name is Claude Pepper, I am from Miami, Fla., and 
I am chairman of the committee. 

On June 19, 1972, the U.S. House of Representatives Select Com- 
mittee on Crmie initiated an extensive series of hearings concerning 
student drug abuse which has taken us to vai'ious cities and suburbs 
across the Nation. 

We have already conducted inquiries in New York, Miami, San 
Francisco, and Chicago. These hearings are concerned with drugs 
m our schools~-a condition which has become so extensive and so 
pervasive that it has assumed tlie proportions of a national tragedy, 
if not a national scandal. 

Our hearings are designed to d'^termine the extent to which drugs 
are being bought, sold, and abused by children in our schools, f nd 
what the federal Government can do to help the States and the k oil 
authorities to prevent sucli dru ( abuse and to correH the abuses wiicn 
they are discovered to have occarred. 
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More important!}*, however, the coinmittoe 'us inquired into tint 
abject failure of our jrovemmental institutions — especially our 
schools — to attack the problem of increased narcotics abuse by school- 
a<je children. It is sliockin<^ that most of our school systems have no 
projrram to combat dru^ abuse, or to assist a child with a drug problem. 

Eogrcttably, the policy of most school boards seems to be one of 
turning away from the problem by ref nsin*r to acknowledge the extent 
to whicli *i exists at the local school level. Ignoring this problem or 
sweepinjT c under the rug, as has l^een the case in too many instances, 
is a trem* 'idous disservice to our youth and our community. 

As the l*resident proclaimed last year, our Xation is presently in- 
volved in a national drug epidemic — a national emergency. The 
number of drug addicts has been steadily and alarmingly increasing— 
from 315,000 in 1969 to 559,000 in 1071. Tlie overwhelming portion 
of that increase has been among our Xation s age group which we call 
"youth." 

' Recently a national commission found that 6 i>ercent of our Nation's 
high school pupils have u.scd heroin. That means that V/2 million of 
our school boys and girls are already gravely endangerexi by that 
deadly menace. 

The national drug epidemic has l>ecn especially devastating to our . 
major cities and metropolitan areas. In New York wt> found that drug 
abuse and the crime integrally connected with it was corroding and 
destroying to a large extent the very fabric of tlio school system. Ac- 
cording to many responsible officials, the schools had become sanctu- 
aries and havens for drug sales due to the laxity and ineffectivenei5s 
of the school officials. Although the condition in Chicago, Miami, and 
the San Fi'ancisco Bay area is not nearly as bad as in Ne ^ York, as 
our hearings have disclosed, the drug abuse situation in those cities 
is, however, gmve. 

Unless those cities act immediately, the devastating results which 
occurred in Jfew York will 1k» repeated there. 

We just last week had hearings in San Francisco. I distinctly 
i-emember one young high Sfihool boy testifying that he never went 
to school except when he ran out of (irngs, because he knew he could 
get all of the drugs he wanted at the school to which he went. 

The Kansas City metropolitan area has not been spared by this 
national epidemic. In the last 2 years the death of more than seven 
Kansas City teenagers has l)ccn caused by drugs. 

x\rrest stati.stics indicate a rapid gfo^vth in the use of drugs in 
Kansas City. Tn the last 3 years narcotics arrests have skyrocketed 
more than 425 i>ercent, 

Over 72 percent of those arrested are between the age^s of 16 and 
24 veal's. 

By the way, let me interrupt my statement to announce that enter- 
ing the coui^troom is a very distinguished Member of the Housii of 
Representatives, one of our esteemed colleagues from the adjoining 
State of Missouri, the Honorable William Randall. We are very 
happy to have Mr. Randall with us. We will call on him a little bit 
later. 

Moreover, a recx^nt survey conduct'^r* by Columbia University 
demonstrated the extent of the school-age driig problem in the region 
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of the country that includes this area s sr. 3ols. That survey shows 
that 34 percent of high school students have used marihuana; 18 vev- 
cent have used barbiturates; 16 percent have used amphetamines; 14 
percent have used Methedriue, speed; 8 percent have tried cocaine; 
and 5 percent had tried heroin. 

This survey, demonstrating as it does widespread ex{)erimentatiou 
^ylth drugs among our youth, is most alarming. Although these statis- 
tics give some dmiensiou to the problem, most informed people think 
these statistir^s underestimate the true scope of the problem. 

A poll conducted this week by the Governor s Narcotics Council 
.showed that 7d percent of the officials participating in the drug pro- 
t^ram thoiight that drug use in schools was .m-lerestimated. 

In prei)aratiou for these hearings the commit toe's investigative staff 
has mterviewed teachers, principals, students, police and court officials, 
health jind medical authorities, and many others. On the basis of these 
preliminary evaluations, it can be concluded that drug abuse in Kansas 
Oity area schools is extremely serious, widespread, ancl growing woi-se. 

A number of young drug users have advised us that alltypes of drugs 
are readily available in practically everj- high school in this area. 

riie students who take these drugs coine from every major socio- 
economic, religious and ethnic group in the country. The drugs used 1 y 
these students are regularly bought and sold right on the school 
gf/ounds. The drug pusher in our schools is not the usual criminal but 
IS most often one of the school students. 

On the basis of the evidence produced at our hearings Ihus far it 
appears that concerted and determined effort by the National, State 
and local governments is desperately needed if this crisis is to be abated. 
Th^ Federal Government must take an active and prominent role in 
the fight against drug abuse especially at our schools. We cannot let 
these young children's lives tun to crime and drug addiction. It is the 
committee s hope that these hearings will be the first step in an effort 
which will result in the reclamation of these young drug users We hope 
it is the beginning of a national commitment to assure drug-free 
schools. 

In the course of our hearimrs we will be taking testimony from lead- 
ing authorities concerned with the problems of drug abuse. We will 
hear testimony from undercover police officers who purchased drugs in 
thisai^ea. ® 

A cross section of Kansas City school systems will be represented. We 
will also cf.il a number of school-age yc ungsters who have been in the 
drug scene and can testify from firsthand experieUiV. about the crisis in 
our schools. 

The Select Committee on Crime is here as the result of Congressman 
Larry Wmn s resolution calling for this hearing, and because of his 
long and deep interest in this problem. That timeh* resolution called 
tlio problem m this area to the attention of the Congress and the Nation. 
Congressman Winn called for this inquiry when he learned of spiraling 
narcotics arrests of young people and of the national survey by Colum- 
bia University which showed extensive drug abuse in Mid i\ est schools. 

Station KAIBA, channel 41, we are happy to advise, wiJi carrv these 
hearinjrs daily, live, so that students, parents, teachers, and others, mav 
learn first hand about the drug abuse problem in our schools. We wish 
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publicly to express our gratitude to the media for that service they are 
rendering to the public and to this committee. 
We coniraend KMBA for performing this service to the people of 



people is a reality, and we must do something about it. 

On my right is the chief counsel of the committee. Joseph Phillips, 
and on my left is tho associate chief conascl. ^Michael Blomnier. 

Mr. Mann, would you care to mPikc any further comments ? 

Mr. Manx. Xo, thank you, ;Mr. Chairman. 

Chainnan PEPrER. Mr. Winn? 

Mr. Wixx. Thank you, Mr. Chairman. 

I think you Imvc pretty wel! covered tlie reason tlie conmiittee is 
hei-c, and I want to extend my thanks to you, as the chairman of 
the committee, for bringing onr colleagues here and also to welcome 
Bill Randall from the Missouri side, because this is one of those prob- 
lems that docs not stop because we have a meeting of the rivei-s and 
because we have a street called the State Line. 

I am sure all of the gentlemen here on the committee and everyone 
in this room has some interest in our problem, and I welcome the 
committee to Kansas City, Ivans., and to the Greater Kansas City area. 

We are going to feed you some Kansas City steak at noon today. 

Chainnan Pepper. Very good. We are looking forward to it. I have 
baen saving up for it. 

IMr. Stojger. 

^Ir. Steiger. Xo comments. 

Chairman Pepper. Wc will call our first witness. We are very much 
honored to have the Honorable Charles B. '\^lieeler, the distinguished 
mayor of Kansas City, lilo. 

STATEMENT OP HON. CHARIES B. WHEELER, MAYOR, 
KANSAS CITY, MO. 

Mayor Wheelkr. Thank yon, Mr. Chainnan, 

Chainnan Peiteu, Mr. Mayor, we are happy to have you here. We 
welcome anv statement you would like to make. 
^ Mayor Wiieeijsr. First of all, I would like to welcome you to 
Kansas City and hope your stay is a pleasant one. I appreciate very 
much Congressman Wiim getting this hearing for this ai-ea. 

As a mayor, I hold the credentials, also, of a physician, so T believe 
I put more emphasis on the ding problem tlian most mayoi*s. I am 
very interested in the mayor of Jersey City, because he is also a physi- 
cian and the problem of heroin in his conamunity is much gi-eater 
than ours is at this particular time. But, nevertheless, it is my firm 
belief that drug usage is widespread in our high schools. 

Kansas City, Mo., which is my city, is the largest in this metro- 
l>olitan area and contains about 500,000 of the 1.3 million that the 
metropolita,n area holds. I can speak with authority about Kansas 
City, Mo. I serve on the police board and I am aware of the goocl 
activities of our narcotics officers. 

I am in close contact with their school board, know all the membei*s 
very well, and I am awaitj of their financial probleiiis The voters 




ERIC 



1693 



of my city liave turned down S(:hool K'vy increases six consecutive 
times. 

Xe\ eilheless, a small number of teachei-s were sent out to California 
tliis summer, under a grant, to learn f^omething about drug therapy, 
which 1 think is an indication that the school hoard is aware of the 
jiroblem and is trying to do something al>out it. But they are relatively 
unfunded by the taxpayei'S at this time and that goes back to the well- 
known fact that the property tax is no longer getting the job done as 
far as our school systems are concerned. 

Most of our school buildings are obsolete and we need to look at that 
problem, too, because the schools are sources of hopelessness in this 
day and age. Xo question in my mind that children are looking to their 
peers for Jeadei*ship ratlier than to their older generation. I thuik it is 
extremely ijnpovtant for mayors and other oflicials to say, -^Look, we 
have a drug ])roblem and we want to work with you in order to solve 
that problem,'* because some of our most effective progi'ams are from 
younger people who ha'*e gone through the experience, suffered hell, 
and have some real good advice to give younger people who are think- 
ing of experimenting. 

In my role as mayor I have also gotten deeply involved with Fed- 
eral programs. The presiding judge of Jackson County and I named 
seven of the Vd members of the law^ enforcement assistance group and 
they have gotten into sor .^5 therapeutic programs. Unfortunately, this 
year they decided to drop both programs in mv city. One is called 
Renaissance West and the other is called the i^hoenix Center. The 
fact they dropped these programs is a matter of gmat concern to me. 
I believe that they closea their doors on January 1. This community 
is literally without residentinl treatment facilities for young people. 

We do have some excellent psychiatric facilities, but it is a proven 
fact ^hat the cost of inpatient treatment is exorbitant and simply can- 
not be used in routine cases. 

So I would say that the Depailment of Justice should look at their 
expenditure of funds aS thev float down through the State mechanism 
and into the regional mecnanism because, as is the case with most 
thoughts on revenue sharing, people feel that the elected officials are 
robably in a better position to deal with the problem locally on the 
asis of that special situation. 

Our problem is that of amphetamines, barbiturates, and veterinarian 
tranquilizers which have crept into the market. We have a research 
institute called Midwest Research that picks up these drugs on the 
s*^reet, am iyzes them, and turns out the information on what they 
contain. And, of course, the information about what they contain is 
most alarming and accounts for a lot of morbidity in this area. 

The dinigs are obviously being inanufactui*ed in bootleg chemical 
plants. They arc very dangerous. I have known of children who were 
very brilliant, taking the dnigs and winding up with a great- intel- 
lectual deficit. I am sure that what you all have seen in New York City 
could happen in Kansas City 10 vears down the road. 

Unless we apjproach this as a medical problem and practice good 
preventive medicine, get programs to hanale this drug problem while 
it is still in the ampm taminc and barbiturate stage, we will have a 
large number of heroin users in this community in a few years. 
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Wo have two methadone eliiiic«2 here, haiullinir a!)ont a liundierl 
])atients. and fioin tliat T would estimate there are af)Ont a thousand 
usei*s of hard dnifrs iri tliis coninniiutv. Recently the Justice Depait- 
ineiit came in with its TASC prograni. They said th wanted to put 
in a program to aete(»t jusl how many people are hard-coi-e heroin 
lisei's, and asked if we wouhl coopei-ate. We said we would cooperate 
with this statistical eifoit. hut our progi-am involved the ani]>heta- 
mnios and bai-bitnrates much ;nore so, and we asked them to consider 
restnictnring their )>rogi am. But they refused to do so. 

That is my oveniew. If thei-e are anv questions that I ran answer, 
I will be glad to do so. 

Ml-. Phillips. Mr. ]Mayor, I have no questions, but I would like to 
compliment you and your staff especially, who cooperated exten.*^ively 
with the committee while we have been here.^ Thank yon very much. 

T think mavbe some of the other mcmhei^s may have some questions. 

Chainimn Pkpper. i\fr. Mann. 

^[r. Maxx. Xo questions. 

Thai mail Pf.ppek. 'Mr. Winn. 

ifr. Wixx. I don*t have any questions. M\\ :Mavor, but T understand 
Ihei-e IS some money, in approximately the amount of $1 billion, 
coming into the Missouri side in the form of the SAODAP, which is 
an exten?ive program dealing with the courts and with the law 
enforcement officei-s. This is still iu the making and may or may not 
be official, but I think it is pretty well on its wav to the Missouri' side. 

When I heard this the other day, I tried to point out that drnirs don*t 
stop at the State line just because we have the sti-eet named "State 
Line," and I have made application for an additional amount of 
money, not to take away from the Missouri funding, but for the Kan- 
sas side, too. so we can have a cooperative effort for all Greater Kansas 
City. 

Mavor Wheklkh. I would like to elaborate on that a little bit bv sa v- 
nig after studying this problem long and hard, I am convinced that 
the proportion of fimds that should be spent on the law enforcement 
approac i to this program and a community approach is about 50-50. 
I thit^ - oil have got to nin the two concurrently down the street and 
have them inten-elate with each other, or tou arc not going to get 
on top of the problem. 

Mr. Wixx. I agree with you, and I wrote a letter the other dav to 
Dr. Jaffe, who is in charge of the President's Special Action Office for 
pni.^ Abuse Prevention, and pointed this out to him and requested 
funding for the Kansas side, too. I think it mav be on its way. 

Mayor Wheklkr. The idea you expressed, Mr. Chairman, >hat the 
schools need to get deeply involved in this pi-o^ram. I concur with 
entirely. TTiifoitunately, the history in Kansas City is thct the age 
of the child is Q6nsistentl3^ younger. As these people \vho like to make 
money on this drug traffic hit this more sophisticated group that have 
learned how dangerous drugs are, they move on to the next lower 
grade. 

Chairman Pepper. Mr. St^elger. 

Mr. Steiger. Thank you, Mr. Chairman. 

"Mr. Mayor, this is not ritual congratulations. Too often we have 
learned, and we, ourselves, are gviilty of saying, "Well, drugs arc a 
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real probleiiK but not in my community, because I am hero tind I . 
Mutcning out for this problem.'^ So tiie fact tliat you not only arc 
here, and the fact that you are not only aware but did something, 
isa credit to the community and yourself. 

I want to shai-c with you just an experiment tJiat we are doing in 
Arizona that may be of ome merit here. 

You indicated your tv;tal awareness of the significance of the peer 
pressure, the companion of tlie student who is involved in drugs, who 
influences his friends to get into it. We are attempting in one Arizona 
community rather radical surgery and vve ait? excising the offendei'S 
and isolatmg them in sepamte schools, in a stjparate Fchool situation, 
and depending on the frequency of their violations, we arc not even 
permitting them to go home. 

As you might suspect, we have had a lot of success. IVe have di'ied 
uj) the market; in effect, "made it tougher for the pusher to find cus- 
tonieis of kids; and ijhile it is not totally socially acceptable and it 
does present some vovy severe problems, it also is a very i)()sitivc 
solution. 

There may bo situations in your community that would lend them- 
selves to that kiDf^ of radical attention. I only mention it because I 
don't think there are many other communities" which are trying it. 

Mayor WiIkkij^r. We have 17 school districts in Kansas City, Mo., 
so the problem of getting a unified drug piogram through 17 dilferent 
school systems is tremendous. 

Mr. ^miGER. That is all, Mr. Chainnan. 

Chainnaii Pkupkr. Mr. Mayor, we wish to thank you very much for 
coming here today. Obviously, this is a matter that has to L*ive the 
concern of all levels of government, from national down to the local, 
and it has to have an aroused public opinion behind it, because if you 
are going to get Fedeml, State, and local help mobilized, you have to 
have, a dynamic opinion of the people behind you, realizing the gravity 
of the problem and wanting something done about it. Youi presence 
hei e manifests a local concern about the matter. 

We tliank you very much. 

Mayor Wheeler. It is my pleasure to be here and I look fonvard to 
the facts you uncover in the next 2 days. 

ChaiiTnan Pepper. We invite you to spend as much time with us as 
you can. Thaidc you very much. 

As I said, wo are very much pleased to have one of our distinguished 
colleagues from neighboring Missouri. Like Mr. Winn, your other local 
Kepresentative, he is one of the very influential Members of the House, 
very much esteemed by all of his colleagues: the Honorable William 



We would like to have Irm make any statement he would like to 
make. 

Mr. Randall, we would like to invite you to sit with us and spend 
as nuieh time with us as you can while we are here today and tomorrow. 

STATEMEMT OF HON. WILUAM J. RANDALL, A U.S. HEPRESENTA- 
TIVE PROM THE STATE OF MISSOURI 

Mr. Randall. Thank you very much, Chairman Pepper. 
Unfortunately, the Federal courts have added several new counties 
to our district and we must be on our way jho ly. 
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I am doliglited to l)e ^vith yon today. As we came out on the plane 
together it seemed we almost had a quorum of the House. I^t me con- 
gratulate you on choosing mid- America as the site for this hearing. 

I am glad to be here to repay a debt to our good friend, the gentleman 
from Kansas. Mr. Winn. As chairman of the Subcommittee on Aging, 
we hold hearings on the Missouri side. He came over to join us at that 
time. As subcommittee chairman on the Subcommittee on Agricultural 
Exports, we held hearings in Kansas City, Mo. Once again he was over 
with us. So yve are back to petition his kindness and to thank the 
committee for coming out to the heart of America, 

The remarks of the gentleman from Kansas were most appropriate 
when he said a State line is only an imaginary 1 ine except on a map and 
he was so correct when he said the drug problem is an area problem. 
He neglected to point out, Mr. Chairman, and also the gentlemen from 
South Carolina and Arizona, that lilissouri was a civilized State long 
before Kansas was a territory. We have ah\ays regarded Kansas as an 
annexation to Missouri. 

But we must admit the State has grown. As we came by this morn- 
ing and saw the urban renewal on what was at one time old Minnesota 
Avenue, we were very much impressed. 

Rampant crime is, of course, still a very important issue in this coun- 
try and I am sure there is a substantial amount of dru^ addiction, most 
uufortunat»}ly among the young as well as the old. The hearings you 
have held have been valuaWe. Yo)i have done an important work, a nec- 
essary w(^rk. Should I be a Momhor of the Olid Congress, and tJiere are 
ny vacancies on the committee, I am goin/; to try to got the Speaker 
to appoint me to this committee. 

Your work has shown that those who are addicted must have money 
in order to pay for drugs to satisfy the addiction. We have been blessed 
in our rural counties on the other side of the line that there has be^n 
very little evidence of addiction in our schools. However, your hearing 
toda V will ceitainly piniK)int the potential dangers so that all of us on 
our side of the State line can be on the lookout for drug abuse among 
the youth. 

You are certainly on the right track as you set out to stop this addic- 
tion among the young first. 

I wi.sh you well. I know your hearings will be productive. 

Chairman Pepper. We are happy to have you and appreciate your 
coming with us and hope yo)i will stay with us as long as you can. 

Mr. R AXDAtiL. Thank y . very much. 

Chainnan Peppbr. It is always the custom of this committee when 
we hold hearings anywhere in the c/>untry, to extend an invitation 
to tlie Governor of t]\\ State and to all of the membei^ of that State's 
delegation in the Congress, to the Senators and the Representatives. 
We extended that invitation here to the distinguished Governor of the 
Stnte of Kansas, and we are very much pleased that his administra- 
tive assistant, Mr. John Ivan, is here today to represent 3'our able and 
distinguished Governor, the Honorable Roliert Docking. 

We would like to have Mr. Ivan come forward, if he will, and make 
\\ hatovor statement ho would like to make . 
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STATEMENT OF JOHN IVAN, ADMINISTRATIVE ASSISTANT TO THE 
GOVERNOH, OH BEHALF OF HON. ROBERT B. DOCKING, GOVERNOR, 
STATE OF KANSAS 

Mr. IvAK. Thank you vory much. 

Mr, Chairman, distin^uislicd members of the panel. I am most 
happy to be your ^niest this niornirg and to -welcome you to Kansas 
on belnilf of Governor Dockin|^. The Governor liad previous engage- 
ments in Wichita and several other Kansas cities and was unable to ue 
here in l)erson. 

Congi'essman Pepper, he wanted me to especially extend Iiis per- 
sonal greetings to you because of his feelings of longtime friendship 
with you, and also our distinguished highway director, John Mont- 
gomery, who used to be a political associate of yours in Florida. 

Chairman Peppkk. Florida liated to lose him back to his native State 
of Kansas. John ^lontgomery of Junction City, a great person and 
great public servant, and 1 am glad always to have greetings from my 
old friend John Montgomery. 

Mr. Ivan. I know he would liked to have been here in person. 

I do have authority to submit a statement, which I believe represents 
the viewpoints of the Governor of Kansas. 

1 very much commend the goals and efforts of your committee. We 
hope that this information will be helpful as you try to construct 
a program to help alleviate the di-ug abuse problems in the future. 

In effect, it does einphasi/x*. some of those things we are doing in Kan- 
sas and in our local communities, and we hope to that extent that we 
are not only pointing out the fact we recognize the drug abuse problem 
which exists, but also that we are showing some positive programs that 
have been undertaken and that we can, by providing analyses of those 
programs for your consideration, give your #mmittee ways of con- 
structing and advising us in developing pi-ograms in this area. 

Your advance staff has been provided with information from many 
of our agencies of several of our existing drug programs. We appre- 
ciated the courtesies of your advance staff, as they have come to this 
area f^oin Washington. 

Tl Third Annual Governor's Drug Conference was held here ear- 
lier in the week, in Kansas City, Kans., and at this conference more 
than 40() local citizens were trained in the latest information on the 
war on drug abuse in Kansas. More than of) communities sent five- 
member teams to this conference and they were assisted in developing 
the local community's plan of action in combating this problem. 

I am sorry that your schedules didn't allow you to be here a little 
earlier this week because I think thiq particular conference would 
have given an insight to things that i.re occurring in Gi'eatCT Kansas 
City and in the State of Kansas. 

We have been actively engaged in fighting drug abuse in Kansas 
for more than 4 veal's. We arc taking steps to head off the expansion 
of drug abuse in Kansa^ to the extent possible. Our attorney general 
has been extremely active in enforcing drug violations. T)ie arrests 
are up from 1,418 in 1970 to a figure of more than a 55-percent increase, 
to a total of 2,543 in 197i. 

Wide-ranging projects were begun to educate the citizens of our 
State about the facts and fantasies of drugs and drug abuse. Treat- 
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moiit oo.ntei*s and connsclin^^ centers for drug users were established. 

At the same time we worked to improve the law enforcement agen- 
cies' ability to combat this criminal activity. By the end of 1971 the 
Governor's Committee on Criminal Administration had provided 
nearly $1 million for drug abase ptojects and the LEAA had provided 
an additional $132,000 in drug abuse projects for Kansas. 

This year we have provided another $471,600 for projects to con- 
tinue to wag(5 our war against drug abuse. 

We would like to commend Congressman Winu for his effoits in 
including Kansas in the Greater Kansas City grant, as well. 

To date, the Docking Administration's Criminal Administration 
Agency has awarded funds for more than 40 projects directly related 
to drug abuse problems. Some of these projects include — I will merely 
summarize just a few of those — the Kansas Bureau of Investigation 
Narcotics Section, the Wichita Council on Drug Abuse, the Topeka- 
Shawnee County drug abii^o control program, the Wesley Methodist 
drug program, the State depai-tment of education's statewide educa- 
tion program, which I will refiM* to a little later, which has referred 
more than 500,000 students and citizens in our State, and a project en- 
titled "the Bridge," a community treatment program in Sedgwick 
County, as well as the active program efforts of the Governor's Ad- 
visory Commission on Alcoht^Msm; as well as the many law enforce- 
ment projects in the law enlor<*ement-narcotics area, as well as a 
project from your friend John Montgomery's hometown, which is one 
of our most recent projects, called the Alternative, imder which 13 
addicts are receiving treatment and rehabilitation measures. 

Beneath each program provided to the citizens of Kansas lir^s a 
challenge of financing that program. We have been successful in 
receiving a great deal of Federal Government assistance. We appreci- 
ate tliis. More than 19 Federal departments and agencies are encaged 
in non-law-enforc«ment aspects li drug abuse prevention. We intend 
to coordinate our efforts at the State level to take advantage of all 
of the funding resources available to Kansas. 

On Monday, at the third j^nnual Jrug conference. Governor Docking 
announced the astablishnii at or a special Kansas Drug Abuse Com- 
mission to seek the necessary funds for Kansas drug abuse authority. 
This commission will work closely with the Special Action Office for 
Drug Abuse Prevention established by President Nixon under Execu- 
tive order last year, and bv Conirrass tliis year. 

Our Kansas commission will coordinat^e our efforts in obtaining 
'urther assistance to continue our drug abuse programs. Our Kansas 
f v^mmission will assist us in developing future strategy to wage war 
' drug abuse in Kansas, and I am sure the members of this commis- 
l \j as well as our officers and other agencies, will bo most happy to 

,/perate with your committee. 

One of the most important fimotions of the new Kansas Drug Abnre 
Commission will be to expand and strengthen our drug edncation 
projects in Kansas. We are convinced the future of the country is en- 
dangered if wo do not provide the, necessary resources to take what- 
ever action is necessary to reach bur young'people at the elementary 
and high school level, and inform them of the tragedies of drug abuse. 
We must not sc<are them into submission by providing horror stories 
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and lialf-tnitlis, but we must instead provide them with the true facts 
in a i)rofcssionai way. 

It is imj^erative that the educators in our school systems be properly 
trained in drugabu.^c eductaion. We have placed great emphasis on the 
State department of education and I would like to share with you the 
key role they are playing in preventive education programs. 

The State department of education has developed a pyramiding 
system of local education teams throughout our State. The State 
coordinator and local citizens received 1 iiioiuJi of specialized training 
in Wisconsin. Upon their i^tuni to Kansas, these coordinators tmined 
210 individuals from 14 connnunities, in a 1-week intensive tmining 
seminar in Topeka. The 210 individuals returned to their local com- 
munities and conducted a 2-day seminar for 3,000 new citizens. 

Through this effort, 400,000 students had tVained supervision from 
their local area in drug abuse. 

In 1071 the process was continued wtih 10 community teams from 
second- and third-class communities. Each three-member team received 
an intensive 2-week workshop. Each of these 19 community teams 
returned and conducted inservice continuing training for 36 individ- 
uals from their 0Vv*n connnunity. Each of these communities develoi)ed 
their own seminars and the State conducted six regional, 2-day, follow- 
up seminars to assist the local efforts. 

Those 19 comnmnities represented 70,000 students in grades kinder- 
garten through the 12th grade. 

Tliis year, at the State level, we had 33 teams from the smaller com- 
niuuities l)elow the second-class cities, which included every parochial 
district. They attended a 2-vveek intensive seminar and college credits 
were available. These teams returned to develop a task force of 12 
additional members in their hometowns. 

These communities have an enrollment of more than 38,000 students 
in kindergarten through grade 12. The State will provide a 1-day 
seminar in each of these towns. Plans are underway for 30 additional 
communities to receive 1-week intensive community Training at the 
State level. It is an effort to reach students with facts which are pre- 
sented by those who themselves have undergone extensive trainmg. 
We are continuing this effort of preventive education. 

I am extremely pleased that you have come to Kansas. We are 
proud of the efforts that we have made, but we are keenly awarfj of 
the necessit V to continue our efforts to assure that all available resources 



We hope that Congress will continue to favor the State of Kansas 
and other States with the kind of financial support that will be neces- 
sary to make these educational programs as well as the enforcement 
programs ongoing ones, improved ones, which will reach our citizens 
and help us tackle this problem which most regional people believe 
will be with us, unfortunately, for too long a time. 

It is my privilege to appear before this panel of distinginshed Con- 
gressmen. We wish you well in your hearings and hope you enjoy your 
stay in Kansas and the Greater Kansas area. 
Chairman Pepper. Thank you very much. 
Any questions? 

Mr. Ivan, we thank you very much for coming. Please express our 
thanks to the Governor for permitting you to come here and make your 
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excellent statement, and give my personal greetings to the Go\'eni()r 
and to John Montgomery. 

Mr. Ivan. Thank you very much. 

(Mr. Ivan's prepared statement follows:) 

Prepared Statement of Jciin Ivan, Administrative AssisrA:;T to Hon. Uobert 
Docking, Governor, .Siate of Kansas 

I n'elcome the opportunity to appear before your subcomiHittef\ I welcome your 
visit to the state of Kansas. 

Your advauce stafl^ lias beeu provideil witli informatiou froai niauy of our 
agencies and several of our existing druj^ programs. 

It is unfortuuate that your schedule did not permit your atteiidauce at the 
Third Anuual Governor s Drug Education Conference which was conducted 
earlier this week in Kansas City, Kausas. At this conference more than 400 local 
citizens were trained in the latest Information on our war agaiust drug almse in 
Kansas. More than (50 communities sent five-member teams to this conference. 
They were assisted in developing the local community's plan of action in com- 
bating this problem. 

We have been actively engaged in fighting drug abuse in Kansas for more than 
four years. We are taking steps to head off the expansion of drug abuse in 
Kansas. Our Attorney General has been extremely a''*^ive in enforcing drug vio- 
lations and from a total of 1,418 arrests in 1970 has increased this figure more 
than 55 per cent to a total of 2.543 in 1971. 

Wide ranging projects were begun to educate the citizens of our state about 
the facts and fantasies of drugs and drug abuse; treatment centers and counsel- 
ing centers for drug users were established, while at the same time we worked 
to improve the law enforcement agencies' ability to combat thL^ criminal activity.. 

By the end of 1971, the Governor's Committee on Criminal Administration has 
provided nearly $1 million for drug abuse projects ; and the LEAA had provided 
an additional $132,000 in drug abuse projects for Kansas. 

This year we have provided another .$471,600 for projects to continue to wage 
our war against drug abuse. 

To date, the Docking administration's criminal administration agency has 
awarded funds for more than 40 projects directly related to drug abuse problems. 
Some of these projects include : 

1. The Kansas Bureau of Investigation Narcotics Section, established in 1970, 
has been the major drug abuse law enforcement unit in the state. 

2. The Wichita Council on Drug Abuse is an active prevention and education 
program in WichJta. 

3. The Topeka-Shawnee County Drug Abuse Control Program, operated by the 
Mental Health Department in Topeka, is active in the areas of education and 
treatment. 

4. The Wesley Medical Center Methadone Maintenance Program is a success- 
ful treatment and rehabilitation program. This project has assisted more than 
140 heroin addicts. There are currently 40 addicts in the program. 

5. Our State Department of Education has reached more than 500,000 students 
and citizens in the department's statewide education program. 

6. The Sedgwick County project entitled, "The Bridge," is a community treat- 
ment and counseling program. 

8. The Govemor*s Advisory Commission on Alcoholism initially was estab- 
lished with the aid of a grant to treat, control and prevent alcoholism. 

9. Another project in the law enforcement area is a special narcotics unit in 
the Johnson County Sheriff's Office. 

10. One of our most recent projects is a treatment and cor deling project in 
Junction City ciUled, "The Alternative". The program has J 3 addicts under 
treatment. 

But l)eneath each program we provide our state's citizens, lies the challenge of 
financing that program. We have been successful in receiving a great deal of 
federal government assistance. More than 10 federal departments and agencies 
are engaged in non-law enforcement aspects of drug abuse prevention. We intend 
to coordinate our efforts at the state level to take advantage of all the funding 
reR«)urces available to Kansas City. 

Oi, Monday, at the Third Annual Drug Conference, Governor Docking an- 
nounced the establishment of a special Kansas Drug Abuse Commission to seek 
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the necessary funds for a Kansas Drug Abuse Aurliority. This conniii«sion will 
^vo^k closely with the Special Action Office foi .)iug Abu^o Pievcntioii estnb- 
li.sbed by President Xixon under executive orde • last year and by Congress this 
year. 

Our Kansas commission will coordinate our efforts in obtaining further assist- 
ance to continue our drug abuse programs. 

Onr Kan^^'is coinniissiou will assist us in developing future strategy to wage 
war on drug abuse in Kansas. 

One of the most important functions of the new Kansas Drug Abuse Coniniis- 
.sion will be to expand and strengthen our drug education projects in the state. 
We are convinced the future of the country is endangered if we do not provide 
the necessary resources to take whatever action is necessary to reach our young 
people at the elementary and high school level and inform them of the tragedies 
of drug abuse. We must not scare them into submission by providing horror 
stories and half truths but we must iusteadi provide them with the tnie facts 
in :i professional way. 

It is imperative tliat the educators in our school system be properly trained 
in drug abuse education. We have placed great emphasis on the State Depart- 
ment of Education and I would like to share with you the key role they are 
playing in preventive education. 

The State Department of Education has developed a pyramiding svstem of 
local education teams throughout our state. The state coordinators mid local 
citizens received one month of specialized training in Wisconsin. V\x)n their 
rotnrn to Kansas^ these coordinators trained 210 individuals from 14 communi- 
ties in a one week intensive training seminar. 

The 210 individuals returned to their local communities and conducted a two 
day seminar for 3,000 new citizens. Through this effort, 400,000 studeiit.s had 
trained supervision from their local area in drug abuse. 

In 1971, the process was continued with 10 community teams from second and 
third class communities. Each three member team received au intensive two 
week workshop. Each of these 19 community teams returned and conducted in- 
service, continuing training for 36 individuals from their own commi:nity. Each 
of these communities developed their own seminars and the state conducted 
six regional two day follow-up seminars to assist the local efforts. Those 19 com- 
munities represented 70,000 students in grades kindergarten through 12th grade. 

This year at the state level we had S3 t'^ams from the smaller communities 
below the second class cities which included every parochial district. They at- 
tended a two week intensive seminar and college credit was available. These 
teams returned to develop a task force of 12 additional members in their home 
town. These communities have an enrollment of more than 38,000 students in 
grades kindergarten through grade 12. The state will provide a one day follow-up 
seminar in each of these towns. Plans are underway for 30 additional communi- 
ties to receive one week intensive training at the state level. 

It is an effort to reacli students with facts; which are presented by those who 
themselves have undergone extensive training. We are continuing this effort 
of preventive education. 

I am extremely pleased that you have come to Kansas. We are proud of «^he 
efforts we have made but keenly aware of the necessi^ to continue our eff 'ts 
to a.ssure that all available resources are applied to the drug abuse program. 

BODY OF PROPOSAL — SlATtlS AXD ASSESSMKM* OF THE 1970-71 PROJECT 

A seven member state team participated in the National Leadership Training 
Institute at the University of Wisconsin, Upon return to Kansa.s, tlie team par- 
ticipated in the Governor's Conference on Drug Abuse. Three hundred com- 
mimity leaders and young people fcom across the state were in attendance at 
the three-day conference. 

The stale team conducted a four-day state wide leadership workshop for 14 
regional teams. Each regional team consisted of 15 members which included a 
cross section of students, community people, and scuool personnel. 

Each regional team returned to their area and conducted a two-day conference 
for local school-community teams. Every community. Junior college, four year 
college, and other groups were a.sked to send representatives to the conference. 
Approximately 3,000 individuals participated in the conference. The groups w^re 
composed of % students, % adult lay people, and % school personnel. 
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The state leadership team members worked with each regional team prior to 
and during each conference. 

Tlie loral teams were charged with the responsibility of conducting an aware- 
ness conference in their own district and community and to form a committee 
to evaluate local school curriculum and to suggest ways to improve the 
curriculum. 

The >.tate evaluation conference is being held May 7 and 8 to determine the 
effectiveness of the project and to make suggestions for the improvement of 
future conferences. Also, the list of resource people across our state will be up- 
dated and made available to local eomni unities. 

The State Education Project joined forces with the Governor's Committee, 
thereby puoling money and resotirces to make a more effective program and 
coverage of the state. The State Pharmacists Association cooperated with the 
project by devoting their winter seminars to the subject and participated In the 
'State regional and local conferences. In many cases, they promoted local con- 
ference? in cooperation with the State Project. 

The following are the Specific Objectives of the 1&70-71 Project : 

1. To stinnilate school community action groups in a cooperative effort. 

2. To provide reliable information concerning drug use and abuse. 

3. To assist individuals in developing insights, skills, and techniques which 
are effective in dealing with attitudes, values, and problems of youth. 

4. To initiate sch(w»l community programs. 

5. To supplement and/or compliment existing school community programs. 

It is my opinion that each of the above specific objectives was accomplished. 
We are at the present time conducting a state wide survey to obtain information 
concerning local involvement. Early returns indicate that almost everv com- 
munity is involved in meeting the objectives of the project. 

OBJECTIVES 1071-72 

1. To establish pilot school-community centers representing a cross section of 
the state. 

2. To provide in-depth in-service training programs for each pilot center. 

3. To determine kinds of questions and concerns students, teachers, and com- 
munity persons have. 

4. To determine factual knowledge within each group; students, teachers, 
and community. 

5. To determine c^iange In attitudes within each group ; students, teachers, and 
community. 

6. To develop an interdlsclpllne Curriculum Guide each center. 

PROGRAM TO ACHIEVE STATED OBJECTIVES 

1. To establish 10 pilot school-community centers. 

2. To select a leadership team from each center to be sent to a two-week Dnig 
Abuse Education Workshop at the University of Kansas, Lawrence, Kansas. The 
leadership team will be composed of three members : a student, school personnel, 
and a community representative. 

3. To select a task force within each pilot-school community center to work with 
the three member-leadership team In developing programs within the school and 
community. The task force will be composed of 12 students, 12 school personnel, 
and 12 community persons. 

4. To provide In-depth in-service programs for the task force during the school 
year. 

5. To pre-test post-test for factual as well as an assessment of attitudes, with 
instruments being developed. 

e. To provide instructional materials with printed and audiovisual to each 
center. 

7. To keep records on kinds of questions and concerns of students, K-12, teach- 
ers, and community persons express. 

a To develop within each school a K-12 interdlsclpllne program to prevent 
undue duplication. 

9. To utilize local, state, and national resources in developing programs such 
as: State Department of Health, Mental Health Association, Governor's Com- 
mittee on Criminal Administration, and universities and colleges. 
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10. To utilize a variety of techniques with school and community groups sucli as 
interaction groups, role playing, youth and adult rap sessions and peer group 
rap sessions. 

11. To provide opportunity for interested groups throughout the state to 
visit ongoing school community programs in action. 

EVALUATION 

1. Pre-test post-test for factual knowledge and an attitudinal assessment. 

2. Questionnaire to a sampling of students, teachers, and community persons 
to obtain their views as to the effectiveness of the program. 

3. To compare number of arrests the past two years in each community to the 
1971-72 school year. 

4. To evaluate each method and technique used with various groups. 

USE OF FINDINGS 

The prog^ram described in this Droposal would make the following contributions 
to be used in upgrading programs : 

1. To compile a list of questions and concerns students, teachers, and commu- 
nity persons have at each level. 

2. To determine the effectiveness of school-community programs. 

3. Data and information concerning the pilot school-community centers will be 
collected and disseminated to schools and communities so as to share the infer 
mation for future efforts. 

Summary of participation in State and Regional Workshops. First year (1970). 
260 Public School Districts. 
5 Parochial School Districts. 
20 Two year and junior colleges. 
22 Four year colleges and universities. 
7 Vocational Tech. Schools. 
1 Kansas Vocational Tech. School. 
1 Girls Industrial School. 
1 Boys Industrial School. 
1 St. Francis Boys Home. 
3 State Hospitals. 
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Chairman Pepper. We also have an excellent statement from one 
of the distinguished U.S. Senators from Kansas, Senator James B. 
Pearson. I will ask that the statement of Senator Pearson be in- 
corporated in full in the record. 

(The following statement was received for the record :) 

Pbepared Statemext by Hon. James B. Pearson, a U.S. Senator From the 

State of Kansas 

Mr.. Chairman, I want to commend you and the Select C(Mnmittee on Crime 
for holding these hearings in Kansas City on tliis critical problem. You liave 
enabled those who are closest to the tragedy of drug abuse, those who must deal 
with it in the schooU on a daily basis, to provide the Congress with the benefit of 
tlieir views on this subject These hearings are timely and important. They are 
a service to our community and our nation. 

If there is an evil greater than the destruction of the minds and bodies of our 
children by drug abuse, none comes to mind. For these children and their fami- 
lies, I have the greatest sympathy. For those who distribute narcotics to our 
school children, I have the deepest contempt Unfortunately, neither sympathy 
nor contempt can stop the flow of narcotics and other mind altering substances to 
our nation and its children. 

Despite the severity and complexity of the drug problem in our schools, I re- 
main convinced that it can be overcome with a balanced, systematic effort in this 
country and abroad. Other nations have been successful in significantly reducing 
the incidence of drug abuse in their schools, homes and cities. Japan, for exam- 
ple, with a comprehensive effort including education, rehabilitation, and tougli- 
ened drug laws has successfully controlled two separate outbreaks of drug abuse 
since the end of World War II. Our nation can and must do the same. 

As a member of the Senate Committee on Foreign Relations, I have been 
especially concerned with two aspects of the drug problem : identifying and con- 
trolling the source of the narcotics which flow into our schools and cooperation 
among governments to strike at the international dnig traffickers who deliver 
narcotics to this country. 

As each of you is aware, a great deal of attention has been focused on the in- 
ternational aspects of tlie drug problem. It has been the subject of conferences 
among Presidents, Prime Ministers, and international organizations. I have no 
doubt that cooperation among nations can contribute to a solution of the world- 
nide dnig problem. We have made great diplomatic, law enforcement and tech- 
nological advances in efforts to deter tlie international drug traffic. 
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The Senate Foreign Relations Committee has considered lejcislation to termi- 
nate foreign absistiUice to nations not cooperating with our drug control efforts, 
it rec-omnieiided a measure to create positive incentives for foreign opium groweri? 
to shift to other crops and It has approved international drug agreements. 

I was most encouraged to hear President Nixon's Septenil)er 18 stotement to 
the International Narcotics Control Conference at the State Department in which 
he said, "I consider keei)ing dangerous drugs out of the United States just as 
important as keeping armed enemy forces from landing in the United States." 
The President then warned that, "Any government whose leaders participate in 
or protect the activities of those who contribute to our drug problem should know 
that the President of the United States is required by statute to suspend all 
American economic and miliary assistance to such a regime and I shall not hesi- 
tiite to comply with that law where there are any violations." 

! want to take this opportimity to urge the President to act on that statement 
with disiMitoh, to treat the international narcotics traffic as a top-priority issue of 
foreign policy and utilize every means at his disrM>sal, including the withholding 
of aid, to i-onibat the international dnig traffic. 

As vital as our diplomatic and other international activities are, I mast make 
a basic point : the souire of the problem is not in the poppy fields of Asia or 
the Middle Enst : rather, it is the demand for narcotics and hallucinogenic .sub- 
strinees in our own nation, in our <^n schools. 

In the words of a recent Foreign Relations Committee reports "It would be 
the worst kind of tragedy to fall Drey to the illusion that we can somehow, by 
an energetic application of the tools of diplomacy and international crime- 
fighting, defeat the problem of heroin. For our efforts will almost inevitably, by 
the very nature of things, impinge only to a degree upon the systems of illicit 
traffic which operates in stealth. . . . Every classified document available to this 
committee—and common sense as well — indicates that, for as long as a profitable 
economic 0 ^mand emanates from this country, traffickers will be able to supply it/' 

We find, then, that the primary burden of combatting the drug problem in our 
schools fnlls on the parents, school administrators, educators, law enforcement 
agencies, dru'* treatment centers and the children themselves. At home and 
abroad, the federal government can aid us in this fight, but the point I want to 
make today is that the struggle will be won or lost right here in the homes and 
.schooio of K.ii;«i!as City and thousands of places like it across our nation. 

Chairman Peppkr. I wish to thank pubhcly Judjre Brown of the 
U.S. District Court, at the invitation of IVIr. Winn, for having made 
available to onr committee for the purpose of this hearing, this very 
attractive and very commodious courtroom. 

Mr. Couii'^ol, will you call the next witness? 

Mr., Phillips. Yes, Mr. Chairman. 

The first group of witnesses is a panel of youths and young adults 
from the Kansa.s City area. The names arc Ivelly, Greg, Martin, Koz, 
and Marcia. 

Would you youngsters come forward and take these seats. 
Cliairman Pepi'er. We are .ery glad to have you fine young people 
with us today. 
We appreciate your coming, 
Mr. Counsel, go right ahead. 

STATEMENTS OP KEIIY, ROZ, MAECIA, GREG, AND MARTIN, 
STUDENTS, DRUG INTERVENTION GROUP, OLATHE, KANS. 

Mr. Philups. Perhaps we might start with you, Kelly. Tell us how 
old jou are. 
Kelly. I am 21 right now. 

Mr. Phillips. Have you lived in Kansas all of your life? 
Kkllt. No, I haven^t lived here all of my life. I went to <^hool here 
from the fifth gi'ade until the ninth grade and came back for my senior 
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year ci: high scliX)ol. I am presently attendiiii; Jolinson County Coni- 
nnniitv College. 

Mr.l^inixips. "What high school did you attend in Kansas? 

TvKLiA., Shnwiiee ^lission South. 

>[r. PiuLT.ips. That is a large high school : i^ that correct? 
Kkixv. Yes. At the time 1 was there, I think it had about '\Q00 
student.s. 

Mr. Phillips. Tell ns, if j-ou can, in the best way you know, what 
the drug .situation was when you attendL-d that school 

Keija. At the time I was there the dnigs were first starting to come 
into Uic school, at least that is the way it appeared to me, from my 
N-iewpoint. I became aware of it through friends that I had when I 
lived in Kansas onginally and that I got together with when I moved 
back to Kansas. They had started using drugs during the 2 years I was 
gone. At first tliere was a relatively small number. And as time went 
on they started me using drugs and tlien about a year I was in high 
seliool, T saw it increa.se from maybe a dozen or two people I knew to 
probably several hundred people.^ 

Mr. Pmixirs. In a very short period of time the amount of drugs 
that ve^'e a/ailable in tliat school increased rapidly; is that correct? 

Kr.ij.Y, Yes, sir. 

^Ir. Pnn.Ln»s. Could you tell us what drugs were available in the 
school ? 

Kelly. At that time, the main drugs were marihuana, ampheta- 
mines, and LSD. 

Mr. Phillips. Where were they bought and sold? 

Kkllt. Either in school or on the way to school, after school : mainly 
revolving around the scliool. 

Mr. PniLLip.s. You say that some friends of yours actually turned 
you on, I think is the word you use. 

Kelly. Yes. 

Mr. Phillips. They got you involved in drugs. How do tliey do that 
and why did you get involved ? 

Kelly. I had just moved back to the Kansas City area the day be- 
fore school started and 1 got together with a group of my old friends. 
As it turned out, it iust happened the four people I got together witli 
had all been using drugs and they offered me some marihuana. Up to 
that time I had no idea, knew nothing about drugs whatsoever, never 
run into it. And simply because they asked me to do it, I sat down and 
smoked with them. 

Mr. Phillips. Did you get involved more seriously with drugs 
thereafter? 

Kelly. Yas. I went through a mpid succession of drugs, ijoing from 
marihuana at that time to using speed, and io u.sing LSD. and then 
later on to using just a wide range of drugs. 

Mr. Phhjjps. Tell us how that affected your s'^hool, how it affected 
you. 

Kelly. During that year of higli school was the best year of high 
school I had. I kept a '*B" average in school. I was taking a full load 
in school. Things really went quite well for me that year at school. 

Mr. Phillips. Did your family know about the drugs you were 
involved with? 
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IvKLLY. Xo. I was doii>£r flni^s fairly rejrularly for about a yc^ar aiul 
a half before luy paroiity bennne aware aiivthiii*^ was roallv'liappeji- 
injr. 

Mr. Phillips. How did you conceal it from tliem, or did yon? They 
were just unaware it? 

Ivf:LLT'. Tlicrc really wasn't too much need to conceal it because they 
never suspected it. There was no reason they should think it was iroiujr 
on. If they caught inc in some soit of stranjorc situation due to my drug 
usage, I could usually pass it off as a fact I was very tired or that I had 
been drinking or, you know, that I was just emotionally upset, or some- 
thing like that. 

Mr. PiiiLLirs. The mnnber of drugs that you mentioned, tlie ones 
that you took, did you buy those at school ? 

Kklm'. Yes. Almost all of my connections foe getting drugs wert» 
made through school. 

^Ir.. Phillh'S. What ty\yQ of youngsters arc selling drugs in school ? 
How would you describe them ? 

Kelly. Well, I will give you the description of the fo:ir people 
who were responsible for my starting to use dnigs. Two of tliem were 
long-haired musicians, which I think is probably society's view of the 
middle-class American who uses drugs. One of them has just recentlv 
gotten his masters degi-ee hi political science from K.U., and has 
received his commission in the U.S. Army. 

Another one is working as a laborer, doing common jobs here in 
Kansas City., 

Mr. Phillips. So there Avere a variety of j^eoplc who were selling 
drugs in your school, from the lonsr haired to the short haired. 

Kelly. Yes. If you were, to see the group that got together, there was 
no way you could i)ossibly see any connection between the grouj^ and 
tlie five of us. 

Mr. Phillips. Could you tell us what the teacher reaction was to 
your using drugs, if any? 

Kelly. For the most part, the teachers didn't really know anything 
was going on. There was a lot of drug usage in the school at that time. 
It was hard to tell whether the teachers were just really ignorant of 
what was going on, or whether they chose not to do anWhing about it, 
were inclined to turn their backs on it. 

There were people coming into school so heavily intoxicated by 
drugs that they couldn't operate at all. People were doing massive 
amounts of drugs in the parking lots before school and coming in, just 
sort of sitting: in class, hopefully not falling out of their chairs. Hope- 
fully being able to talk if someone called on them. 

Mr. Phillips. In other words, they would go into school stoned and 
the teachers would ignore it, or just do nothing about it ? 

Kelly. Yes. 

Mr. Phillips. When you are heavily into speed, you even have 
trouble speaking; is that correct? 

Kelly, Yes. I can think of instances in school where I was in the sit- 
uation of having to talk to a teacher, particularly like in a drama class, 
where I had to perform in the class. There was no way I could do any- 
thing in the class. All I was capable of doing was just sort of staring 
off into space at that point. 
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And tlie toaclier commented on my condition and tlion just passed 
it 1)V. 

^Fr. PiiiLurs. AVhat did tlie teaclier say. essentially, wlien comnicnt- 
in<r on your condition i 

Kellv. Asked me. walked up and asked mc wliat was ^oin<x on tliat 
I was acting so 5trang:e. I don't remember what my reply was. I just 
made something uj Md the teacher forgot about it. ' 

Mr. PuiLLfis. 1 ill j?et back to yon later, Kelly. Thank you. 

^rr. Pmu.ips. Roz, perhaps you could tell mc how old vou are? 

Koz. 17. 

Jfr. PiiiLUPs. And you are presently attending f^hcx)!? 
lioz. Yes. 

JFr. Pjiii.i.ips;. What school arc you attending? 
lloz. Shawnee Mission West. 

yir. Piriixips;. Could you tell us what the conditions are in relation 
to dnig availability at that school npw? 

Roz. Well, it is readily available. Pretty much like you say. at least 
half of the school uses. You can get it anywhere in the halls,' before or 
after school. 

On the streets, in front of the school or after school. 
Mr. PiiiLLU^s. What drugs are available at Shawnee Mission West? 
Roz. Grass, hash, speed, downers, cocaine, and sometimes smack. 
Mr., Phillips. You say cocaine and sometimes smack? Smack is the 
street name for heroin ; is that correct ? 
Koz. Right. 

Mr. Phillips. And occasionally large shipments, or at least large 
amounts, of those things arrive on campus; do they not? 
Roz. Yes. 

Mr. Phillips. Recently a large amount of cocaine, I think, came to 
your school. Could you tell the committee how that arrived and what 
happened to it? 

Roz. Well, when it does come into town, it is just generally spread 
all over Kansas City, an<^ sometimes it gets into the suburbs and it 
will get into the schools like in the large parties, and at the beginning 
of the school, you can possibly buy it in the middle of the day. 

^Ir. Phillips. In other words, it would be a large amount of drugs 
really bought up very rapidly right in the school, either in the moni- 
uig or part of one day ; is diat correct ? 

Roz. Yes. 

rvfr. Phillips. That would be true of cocaine, speed, or any of the 
drugs that you have mentioned? 
Roz. Yes. 

Mr. Phillips. You said, I think, more than 50 percent of the young- 
stei'sin thatschool areinto drugs; is that correct ? 

Roz. I can't reallj^ speak for the whole school, but from what I have 
observed, I believe it to be about 50 percent. 

Mr. Phillips. How many youngsters in that school would you stiy 
are dealing with drugs? 

Roz. Atout 25 percent out of the 50 percent. 

Mr. Phhxips. In other words, half of the users are also sellers; is 
that correct? 

Roz. Not all. Well, close to half of the users get into selling because 
they can make either a profit off of it or give it to their friends. 
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Mr. Phillips. Did you get involved with drugs, yourself? 
Ro>;. Yes. 

Mr. Phillips. Could you tell us where you bought and sold ? 

Rcz. I mainly got into \v when I was in junior Jiigh school, down iu 
the junior high school in Shawnee Mission District, also. There weren*t 
that many people then who were using dniffs that I knew in the school, 
not very many. It didn't happen very mucli, but it did, they pi'etty nuich 
got together. Not too many people were aware of it. 

Mr. Phillii»s. In other words, when you started junior high school 
there weren't that many youngstei^s involved and theae weren't too 
many people aware of it? 

Koz. Right. 

Mr. Phillips. And when you got to high school, was there a aif- 
f erent scene ? 

Roz. Totally different, because then people wei-e getting iiito it more 
and more. It was being publicized more and moi-e. They kind of got 
into groups and just kihcl of expanded. 

Mr. Phillips. Has it been expandhig all of the time you have been 
hi high school? 

Roz. Yes. 

Mr. Winn. Where did you ffo to junior high ? 

Roz. I went to two junior liighs. Lincoln Ju}iior High School and 
Indian Creek Junior High School. 

Mr. Phillips. Of tlie youngsters you see using drugs, are they the 
ones failing in school, the ones succeeding in schools, or the ones who 
are w'th sports, atliletics? Just describe the group of people you see in 
school using drugs. 

Roz. Well, it is pretty hard to generalize. Like I say, it has expanded 
to people that were not — some people that were not doing so well in 
school were doing it, and people who were doing extremely well in 
school were doing it, and I found that this land of sui-prised me, there 
were some people who were athletically inclined who you wouldn't 
think would be getting into it, but it was really hard to just categorize 
all of tliese people. 

Mr. Phillips. In other words, it is a pretty broad variety of young- 
sters who are into it. Could you tell us what drugs were a\ ailable in 
your school and what the prices might be for the drugs you are aware 
of? 

Roz. Well, you could buy it in large quantities and yon could buy 
grass in large quantities, buy hash in large quantities. You could buy 
grass by li^, -which is one ounce, $15. You could buy quaiter ounces 
oif hash. You could buy grounds of hash. Grounds were good for $7 
or $8. And quarter ounces may range from $25, $3.). or $30. You cai> 
buys lots of speed, like $50 lots, flOO lots, in that range. I don't 
really have any idea how much that was going for. 

Mr. Phillips. You say speed, meaning amphetamines ? 

Roz. Right. 

Mr. Phillips. Were they popular among any specific group of young- 
sters at the school ? 

Roz. Well, they w^ere popular to a lot of different types of people. 
Xevertheless, it was very popular. 

]Mr. Phhxips. How about boys and girls; are tliey equally into it 
or more boys or less by sex ? 



1710 

llo'A. 1 can't really say. 

Mr. PniLLii»s. Would you say it is about equal, both bo^-s and girls? 
Roz. Yes. 

:Mr. Piiii.ups. Roz. I am /join^j to coine back to you. In the mean- 
time I am goingto^ot rcia. 

Mr. Piiii.Lirs. You r late arrival today. Could you tell us how 
old you are. Marcia? 

Mauc ia. I am 18 years old. 

Mr. Piiiixirs. liixw you lived hei-e in Kansas all of your life? 

Marcia. I lived here in Kansas City, Kans., for approximately all 
of my life, except for the last year or so I lived in ilissouri, besides 
traveling. 

ilr. i^iinxips. Could you cell us what schools you have gone to liere 
in the Kansas City area ? 

ilARciA. I have gone to Shawnee Mission North and gone to the 
Kansas City Art Institute, and also the Johnson County Conununitv 
College. 

Mr. Phillips, Tell us how you saw the drug scene at Shawnee 
Mission Xor(h. 

Marclx. Well, it wa.s readily available as far as I am concerned, 
If you couldn't get it in sc1ioj1\ you could makt? a time to meet some- 
one to get it out of school, almost any type of dnig you waute<l. 

Mr. Vhillips, What percentage of tile youii^sters we're involved; 
what percentage of the s<!hool body would i)e into drugs ? 

Marcl\. I believe when I was in s^'i oo? that 50 i)errent wei'e using 
some sort of dnigs, or more, by now. 

Mr. Phillips. Itscemstolie getlini^ \\i j 

Marclv. It seems to be gi-oNv ing, the us<» of drugs. 

Mr. Phillips. Could you tell us what paiticular dnigs wei-e avail- 
able in youi* school? 

SLvRCiA. Well, as in most schools, grass and hash, and also speed 
and barbitm-ates, and lately a lot of cocaine has been coming in in 
increasing amoimts. People are using it there. Also, a very few people, 
but there are some that do use smack and things of that natiu-e. 

Mr. PiHLLiPS. Is this just eveiywhere ? 

Marcta. You could probablv'get it all over the place in schools. 
Mr. Phillips. Do sales readilv go on, deals go right on in the hall- 
ways, cafeterias, and places like that ? 
Marcta. Yes. 

ilr. Phillips. That is every day ? 

Marcia. Oh, I don't know about every day. But probably you can 
speak to someone about making connections and get it the next day or 
so. whenever something comes in. Make plans for anivals. 

Mr. Phillips. Did you find any students in your school actually 
shooting dnigs? 

Marcia. Thei^ were a few, not very many. Maybe 5 percent or less. 
Mr. Phillips. M(^t of them were droj^ping drugs? 
Marcia. Or snoi'tin;^ cocaine. 
Mr. Phillips. Or taking pills? 

Marcia. Mostly they didn't get into shooting until after they were 
out of higli school, most of them. 

Mr. WiNX. Marcia, since you have been over at the art institute, do 
you think that there is a great connection between the pushers and the 
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scllei-s or is there any difference between the pusliei-s and the sellers on 
the Missouri side that has had tlie recent publicity- compared to what 
is available on the Kansas side ? ^ , ^ . ^-x * 

Marcia. I don't know about connecting it with the art nistitute 

directly. 

Mr. WixN. I am sorry, I didn't mean to do that. 

Makcia. But I feel from living in Kansas City, most of it does come 
from the Missouri side. A lot of the harder drugs from St. Louis to 
Kansas Citv, Mo., and then they filter through into the subui'bs and 
sometimes there are direct things that do go directly into the s^\burt)s. 

Mr. Winn. Of the harder drugs that are alleged to go through Mis- 
souri from St. Louis, do you believe those are the same ones that go to 
KU? Have you heard of any connection? ^ . ^ , , ^ 

M\RCi\. 1 think, as far as I know— I don t feel that I can talk too 
much about KU, because I haven't been there— but some things have 
been coming from Denver, as far as I am concenied. 

Mr. WiNx. Denver? 

Marcia. Yes. 

Mr. Winn. Thank you. . . . 

Mr. Philups. What type of youngster is dealing with drugs in 
school? 

Marcia. Any type. , . . . i x u 7 

Mr. Phillips. Any type: anyone who is using, is almost a seller ( 

Marcia. Well, if it is not selling, it is giving it away. 

Mr. Phillips. One of the things I think you mentioned to me was 
the practice of giving drugs to ffirls as part of a date. 

Maucia. a lot of tunes the girls dont have to pay the pnce for some- 
thing because of the dating, ]ust like dinners and shows. It is included 
along with them. . ^ i 

Mr. Phillips. Tell us what you view as the teachei*s' reaction to the 
drug scene? „ , ^ 

Marcia. Well, I don't feel that too many really realized it at some 
point, and others did, and thev were strict within the classroom. They 
didn't let any actintv at all go on, conversing, or whatever. I don t 
knovj 1* that 1 ad anything to do with the drug usage, but others didn t 
s^in to ^ ' t > M'erned about it. 

Mr. Piv-' • yr - the drug scene at the art institute is any different 
than it WH.^ in K:uh school? 

Marcia. 1 ihink they are careful. I think they are not as loose and 
they know more what to do with themselves and I feel that they aren't 
taking just at random anything that is given to them, as being mes- 
caline or another type of drug tuir.ing up to be like animal tranquiliz- 
ers. I think they know more and are more informed, so they don't 
poison themselves without realizing what they are taking. 

Mr. Phillips. Are they into heavier drugs than high school? 

Makcia. I think they are almost on the campus. College would be. 

Mr. Phillips. Could you tell us whether or not heroin or cocaine 
are available at the art institute ? 

Marcia. I haven't had any direct contact with it, myself, but it prob- 
ably is. , i. 1 

Mr. Phillips. Could you tell us whether large amounts of drugs 
were available in high schools here ? 
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AL\RCiA. Yes. Mostly downers, grass, hash, and different tilings. 
Mr. Phuxips. How about largo amounts of amphetamines ? 
Marcia. Oh, yes. They are available, too. 

Mr. PiiuxiPS. Did you have any education in school concornin'r 
dnifrs? ^ 

Marcta. We had different films and I feel they were mostly l5uper- 
ficial. They didn't show it as it was, and I feel that most of the educa- 
tion wasn't very well sponsored, at all. I tliink, if they arc going to have 
any effect at all, they should try to plan somethin,": that would be a 
little better top quality presentation than has been in the past. 

Mr. PmLUPS. I think you told us about the "Drug Awareness Day'' 
conducted in the Johnson County Schools. 

Marcia. Yes. 

Mn.PHHxiPS. Could you tell the committee about the reactions of 
"Drug Awareness Day" on behalf of the student body in any of these 
schools? 

Marcia. Well, most of them didn't take it too seriously. I feel that 
the people that did sponsor it were trying the best that they could to 
^n vc the students something to draw off, like people that had used drugs 
before and just a variety, medical staff, and then a lot of the people 
that went there just had it as a day to get stoned and go to the "Dru<^ 
Awareness Day." ^ 

Mr. PimxiFs. So there was a lot of discussion about gcttinf? stoned 
to go to "Drug Awareness Day" ? 

Maf.cu. Yes. 

Mr. r iiiLLTTs. And many people showed up for the program stoned : 
IS that correct? ' 

Malcia, Not the people necessarily themselves, but the students that 
were reviewing it. 

Mr. Phuxtps. Perhaps, Greg, you could tell us about your partic- 
ular situation. You went to a Kansas Citv, Mo., school ; is that coiTcct ? 

Greg. Right. 

Mi% Philups. How old are you now ? 
Greg. IT. 

Mr. PHn.LTi»s. What was the scene in your particular high school 
and what ^'gh school that was? 
Greg. Southwest High School. 
Mr. Phh^ips. Whereabouts in Kansas City, Mo. ? 
Greg. 63d and Warner Road. 

Mr. Phillips. How did you view the drug scene in that school ? 

Grko. I was there about a year and a half. When I first got to the 
school approximately, I would say a third to one-half of the students 
were doing drugs, and they were doing a lot of cocaine and a lot of 
heroin, a lot of marihuana, and hashish, and LSD, and various 
hallucinogens. 

Mr. Phillips. Did the problem grow while you were there ? 

Greg. At the end of a year and a half, I would guess about 75 
percent of the kids did drugs. 

Mr. Phillips. Give us your comments on the type of kids that were 
doing drugs. 

Greg. All types. We had a number of football gi»mes wh'^re the team 
went out, all of them stoned. 
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Mr. Steiger. How did they do ? 

Greg. They did fine. We won the chan*pi<mship twice. 

Mr. Phillips. What about the number of dealers that might be 
working in a school like that ? 

Greg. When I left, I would say about a third of the fc^ is who did do 
drugs were dealing and what happens when people use drugs, they 
usually pass them on, and legally, I supi)ose that is dealmg or having a 
tmnsrccion, so I would say all of the kids shared their drugs. 

Mi. Phillips. That is a common practice, to share the dnigs you 
have with other people ? 

Greg. Yes. 

Mr. Phillips. Martin, I think you are the last one. How old are 
you? 
Martix. I am 15. 

Mr. Phillips. What school do you go to ? 
Martix. Shawnee Mission North, 

Mr. Phillips, You just started, or how many years have you been 
there ? 

Martin, Tliis is mv first year there. 

Mr. Phillips. When did you first become aware of drugs in the 
schools? 

Martin, In the eighth grade. 

Mr, Phillips. What was available in eighth grade? 

Martin, Mainly just marihuana and hash and that was about it, 

Mr. Phillips. Were a small number of kids or a large number of kids 
involved? 

Martin. A small amount. 

Mr, Phillips. Did you go on to high school? 

ilARTiN. Yes, 

Mr. Phillips. Junior high or high ? 
Martin. High, 

Mr. Phillips, When you went on to junior high, how old were 
you then? 

Martin. I was about 13 in jimior hig^, 

Mr, Phillips. Could you tell us whether the drug scene was the 
same in junior high? 

Martin. There wasn't hardly anything in the junior high. 

Mr, Phillips, What happened when you finally got to him school ? 

Martin, I found out there was a large percentage of drags and 
between 70 and 80 percent of the students do drugs at Shawnee Mis- 
sion North. 

Mr, PiHLLiPS- Can you tell us what type of drugathey do? 
Martin. Marihuana, hash, speed, acia, LSD, and I don't know, very 
small percentage of smack. 
Mr. Phillips, Could you go out and buy this stuff easily? 
Martin. Yes, 

Mr. Phillips. No trouble at allf 
MAirriN, No trouble at all. 

Mr. Phillxps, Would you affree with the statement m«de, "pretty 
much every type of kid is into ir'? 
Martin, Yes. 

Mr, Phillips, Many kids are dealing as well as mingf 
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Martix. Yes. 

Mr. Phillips. Thank you. 

I have no other questions at this time, Mr. Chairman* 
Chairman Pepper. Mr. Mann. 

Mr. AIann. Let's just take this question from right to left here. 
Marcia, did you acquire drugs from anyone other than a fellow 
student? 
Marcia. Yes. 

Mr. Manx. What type of source was that? 

Marcia. Outside of school, just people that I met that were friends 
of people I knew in school or just complete outsiders. 

Mr. Mann. Were any of the ones you bought from really commer- 
cializing on it or were they just kind of accommodating yon? 

Marcia. Well, mostly accommodating me with them. IMostly giving 
me things. I usually didn't ever have to pay for anything I got. 

Mr. iLvxx. Greg, did you acquire dnigs from anyone other than 
a fellow student? 

Greg. Yes. 

Mr. Manx. Where? 

Greg. In the Wesfcport area, in JoLnson County, pretty much both 
of those places; just those places. 

Mr. Manx. From what type of place in general ? 

Greg. We would go over to a friMid's apartment and they would 
have drugs and we would buy them there. Or we would go to the Sign 
Coffee House when it was opened. 

Mr. Manx. A coffee house. 

Roz, how about you : Did you ever buy any from anybody other than 
a student ? 
Roz. Yes. 

Mr. Manx. What type of source ? 

Roz. Mainly Westport and Johnson County. There were certain 
places where people congregate. 
Mr. Manx. Beer joints, hamburger joints ? 
Roz. Yes ; restaurants and things like that. 

Mr. Mann. The type of people that you ao<iuired these from, were 
they much older or the same age group ? " 

Roz. That varied. General^^, never over 20. Generally pretty much 
my own age. 

Mr. Mann. Kelly, how about you ? 

KjsrxY. Well, I spent a semester at K.U. in a fraternity and at that 
time I was traveling around the countiy, procuring drugs and bring- 
ing them back to Kansas City. We were buying dnigs from people 
who were — that was their livelihood, was the transportation of drugs 
and selling of drugs. A lot of them were older, middle aged, a lot 
of them were addicted to narcotics, and this was their livelihood. 

We got drugs from people in various positions in cities. We got 
drugs from doctors, I received drugd from schoolteachers, from junior 
high school teachers. Just about every source I can imagine. Wherever 
you go; you know^ you ruA into somebody who has got drugs they 
want to sell, whether it is a businessmen's convention or a group of 
students, or YMCA, Boy Scouts, whatever. 

Mr. Mank. All right, . 
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Martin, did you ever buy any from other tlian students? 

jMarxin. Yes. 

>'^r. Manx. What source ? 

tiARTiN. Like down at Volker Park in Westport in Johnson County. 
Aroimd the Kansas City area. 

Mr. Mann. From what type of establishments ? 

AIartin. Well, all types. Restaurants, parks, plays, and football 
games. It is just about everywhere. 

Mr. Manx. Other tlian tlie influence of your fellow students and it 
bcin;^ the thing to do, what other reason did you have for taking 
drugs? 

AIartix. Well, just to relieve my mind or something; help me in 
school. I found out that I did better in scliool when I was stoned than 
when I was straight. 

Mr. jVLvxx. Did it make you jiist feel better in school, or did you 
think it improved your learning process? 

Martix. It improved my — and I felt good all of the time. 

IMr. Manx. What type of drug was that that caused that result? 

Martix. Well, LSD and marihuana. 

Mr, ALvNN. Kelly? 

Kellt. I think I probably did drugs mostly for recreation, because 
it felt good and because it was fun. 
Mr. Manx. Roz. 

Roz. I didn't necessarily do it just because it was the thing to do. 
I am more or less in it because it was a real action, grass was. 
Mr. Manx. Greg? 

Greg. I think two reasons: One the same reason most people smoke 
cigarettes, so they can be seen with a cigarette when the^y first start 
smoking, and also like a cold beer on a warm afternoon. It is nice. 

Mr. Maxx. Marcia ? 

Marcia. Well, besides, when I was in high school taking drugs, it 
did improve my grades. In 10th grade I was doing very poor and it 
went up to B's and A's after doin^ approximately the same thing as 
someone else, I believe Martin said. And after that, it got me on the 
cycle where I could do it myself, without the use of them. And also 
some of the opiates and things, you can look at the great writers and 
artists in the past, and I feel that I can see their influence, you know, of 
their creations. 

Mr. Manx. You mean you can interpret the abstract implications of 
those works? 

Marcia. Xot necessarily abstracts, but true feelings of things. 

Mr. Maxx. Now, you are not saving that is be«iuse history records 
that those artists wore also taking drugs, are you ? 

Marcia. Some of them were. .Some like Edgar Allan Poe, liis writ- 
ings werer— he was mostly on opium at the time. Other artists in the 
past have taken things. 

Mr. Maxx. Does this tend to be an influence on you and on fellow 
artists in the community, that creative work seems to bft enhanced by 
druffs? 

Aurcia. Not necessarily, You don't have to have them to see and feel 
the same thing that the artist probably did when he was inspired to 
paint something or write something, but it is just the feeling, it is a 
good feeling inside, a warmth and understandmg of the person and 
their conception of beauty and how they portrayed it. 
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Mr. Mann. This is a very difficult question. I am : going to direct 
it to all of you. Do any of you — and I want to ask you to volunteer the 
answer if you have one— do any of you attribute your use of drugs, your 
desire to escape or relax or whatever, to any home situation that was 
unhappy? Any parent situation that was unsatisfactory? Any of ^ou? 

Kellt. I, for one, came from what I consider one of the best families 
I have seen, one of the closest families. The worst thing that ever hap- 
pened to my family was my using drugs. That put a gap in the family, 
but before that there was nothing; 

Mr. Manx. I assume the answer of all of you is : No ? 

Greg. No. At the time I was into a period, a number of years ago, 
3 years ago, on heav^ rpeed usage and at that time my home en^dron- 
ment was very bad. I was living with just my father and it was a very 
unstimulatiug kind of environment. 

Mr. Mann. Very what? 

Greg. Unstimulatiug. Boring. 

Mr. Mann. Thank you, Mr. Chairman. 

Chairman Pepper. Mr. Winn. 

Mr. Winn. Thank you, Mr. Chairman. 

To help the committee understand a little bit, the Shawnee Mission 
is a large school district with five big high schools, approximately 
2,000 students each. 

Southwest High School is on the Missouri side, at 65th and Warner 
and has about 1,700 students, I think. 

There is, to my knowledge, quite a bit of comaraderie between the 
Shawnee Mission Schools and the Missouri schools. The Westport 
district is^ an older part of town. It is now frequented by a little bit 
of everybody and all inc(Hne areas. I would say there are a lot of 
restaurants, beer joints, some of the hippie element, a little bit of 
everything, and higher income people go down there to some of the 
fine restaurants, too. So it is kind of miusual and kind of a tough thing 
to describe. 

I would like to ask if boi*ed<Mn in school and probably not enough 
to do outside of school could be one of the main reasons for young 
people picking up drugs. 



MAimN. No. 

Mr. Winn. Kelly? 

KfiLLr. I dcm't know if it is boredom so much as sort of lack of pur- 
pose. Sometimes what you are doing can be interesting, but there is 
not mtifeh fulfillment out of it. 

Mr. Winn. In your high schools, along that same line, I know several 
students with whom I am familiar, tliey go to school for a while and 
then they are out of class for awhile, and they go back to class. 

We foQild this^ also, Mr. ChAirmaii, in San Francisco last weekend, 
and we found this was the time when the students would either stay 
around in the parking lot or go down to a' park or drive-in somewhere, 
and buy And sell drugs. 

Would this be true of any of our Shawnee Mission schools ? I think it 

is: 

Is it prevalent ? I mean, is that part of the time they are purchasing, 
ditring the schodlihours ? 
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Maktix. Yes. 

Mr. Wixx. Then they back to scliool and may or may not be 
on drugs, or they may be stoned in some cases ? 
Martin. Yes. 

Mr. AViNX. So the school curricuhim is not a steady one. In other 
words, it doesn't take, particularly, as I understand it. seniors tluousrh 
the entire day, or e^•cn juniors and soplion lores. I am not sure about 
that. So that they do liave time on their hands. Whether tliat would 
be boredom or just too much freedom, it could l)e one of the reasons for 
the daily problem. Would you all agree or disagree? 

Maucia. I feci that the school system should have a complete turn- 
around of the way they present tiicir material in the classroom-type 
studies. 1 feel that it is not necessarily boredom or too much free 
time. I think it is the pressure and the way you are bix)ught about to 
learn things in the classroom. It is mostly a memorization, as far as I 
can remember when I w^as in high school, except for a few classes 
that were starting the new method of teaching. It was mostly just 
like memorization, like I said. 

It is a lot of pressure on time and dates and people's names, and it 
is not an actual learning process. If the people want to learn, they will 
pick up something to read on their own, outside of class. I think they 
should be turned around. 

Also, I feel that there needs to be moi-e entertainment in Kansas 
City for the younger people, to get away from anything you might 
feol is boi-edom, free time. 

Do you nndei-stand me ? It seems like it is unclear. 

Mr. Wixx. Yes, w^e understand. I think the main reason we under- 
stand, Marcia, is because this is what %ve have heard iji the other four 
cities. Basically the same thing. Some say boredom, some say the 
curriculum of tlie school is inconsistent. It is basically the same 
thing you are saying. 

iLvRCiA. I think some of the drugs arc used more for relieving of the 
pressure and tensions that are brought on in classrooms and also out- 
side, even in the working situation on up. 

Mr. Wixx. You criticized the films, the drug education films, shown 
durijig "Drug Awareness Week" — and we kind of glimpsed some grins 
and smiles on your faces when we talked about "Drug Awareness 
Week." I got the idea you thought the whole thing was kind of a 
laufirh because it wasn't presented well. 

Was I wrona? 

Maucia. Well, some of the films misinformed students^ I believe, on 
the effects of some of the drugs. I can't remember specifically at the 
moment what exactly it was, out it is more of a .scare type of thing. 
It is bix)Uglit on in a way to try to scare people and that isn't accepted 
well, at afi. 

Mr. WiKX. W^e have had students say they thought that maybe those 
that are on drugs should be a part of the people that are making these 
films, because the filmmakers don't seem to know what they are talking 
about half of the time. They are not talking the language of those 
that are on drugs. Does that make sense to you ? 

Marcia. Yes; and I think that they could probably interpret what 
the actions would be, and none of the misinformation or the misinter- 
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pretjction of what yon actiinlly soo or fool on cortjiiii dniirs and wlion 
tlipy irot mixed np, as T have soon tliom prosontod. 

Mr. Wixx. Tf thov didn't use tho scare taotics— and I wonld like 
to hear from some of tho rest of yon on this — what type of drn<r odn- 
cation. eitlier literatnrc or fihns, wonld yon snfrirost'^ Wliat would yon 
sn.fir^ost from now on that the conimnnities that are concerned can 
do to help make the yonn.£rer people aware? 

GuKG. I think tlio first tliinc: they conld do i^ sir down \\\^h tlie stu- 
dents and aslc them what tliey want and d(»al wifli their \'alues. T 
think Poniethin^r the schools ne<rloct is youth values. Tliere was a cliasm 
in mv schools l)etween the teachei-s' "and adniinisti-iitors values and 
youth values. 

I think the second thin^r to do M*ould he to stai-t small <rroups. In- 
stead of setting: up teacher-student kind of fomat. set up an equal 
for all people kind of fonnat. The only thins: I have ever seen in any 
kind of Anxsc pro^'am, the only response I have ever seen from stu- 
dents to a druir i)ro^rnini in schools, is apatln^, because it is usually 
incorrect information. 

Mr. Wixx. I think part of your statement is very clear and I think 
tmlay or tomorro^y we are goin^r to liear from people who are working 
in the dnig rehabilitation areas that have been successful around here. 

Roz. Yes. When they had like the "Drug Awaroness Week" and it 
was more or less a farce. It was kind of known to the other students, 
they generally did get bore<l to death M-ith the.sc kinds of things be- 
cause it was kind of a laugh. 

I am more with Greg. I think it should be an equal type thing 
instead of a type thing M-here you Icind of put somebody up on a 
pedestal and say this is a drug user. They used the scare tactics and 
it didn't work and they still persisted and it .still didn't work, and it 
got to the point where *nol)ody listened. Tliey didn't really trv and ask 
the kids what exactly they wanted- They kind of used -their own 
methods and how they felt the students 'would react and generally 
thev were kind of wronjr alx>ut it. 

Mr. Wixx. They had former usei-s on the "Dnig A^'areness Week'' 
committee, as I understand it. 

Roz. When I was in Indian Cre^k, that is when they had it. They 
had students from senior high schools that were pretty much straight 
and they said they M-ere straight. They stated that' they were like 
athletes and they wanted to come talk to us about not getting into 
drugs, and they felt they could get past and so could we. 

I personally didn't sec anybody or talk to anybody or hear any- 
lx)dy talk that was a user. I'saw detectives stand up there pointing 
out that this was marihuana and this wa.s amphetamines and these 
were tlie different types of paraphernalia you would use, and we pretty 
nmch knew all of that. 

Mr. Wixx. They were t-elling you things you all had known for sev- 
eral yeai-s. 

Kelly, I think you had some ideas. 

Kelly. Yes. It is pretty hard for a high school student sitting there 
in his high .school auditorium to relate to a 45-3^ear-old heroin addict 
who spent 16 years in prison and is out of prison today, especially 
to come speak to tho school. I don't think there is any way tlxey call 
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sw a connoctioii botwoon the dnigs tlioy arc doing and what tlic 
l»ei*s<)n on the stage is talking about. 

Wixx. Tho i-esults probably are not the same at that stage of 
tlio game, but the drugs in many ca,scs are the same, different usage, 
1 would say. 

KvAA.Y, Yes. sir. So when you go into one of those programs, you 
sit back, especially when they come on with scai-e tactics and the guy 



says what he should be doing and his actions are totally different. It 
pretty much discredits the film and most of the material they are 
putting out. 

Mr. Wixx. Along another line, do you think we ought to have a 
drug abuse and drug awarevicss program for parents? I think you were 
the one who said for a year or year and a half your parents were 
not aware you were using drugs. And if they thought you were, yoii 
could pass it off, using the usual thing that young people do and are, 
which is tired frequently, and worn out, sleepy. 

Kklly. sir. I think that is very important. 

Mr. WrNX. How should we proceed? This committee is trying to do 
something legislatively and recommend to communities how they can 
do something to make parents and students aware cf the drug problem 
that is swox»ping the Nation. 

Kklly. My mother has been in programs of that sort and has teen 
working v:ith other parents in the program. I have been in the DIG 
program, the Drug Intervention Group hem in Kansas City, and my 
mother has be^n ^^arking in part of the program called Adult Pre- 
vention Groups, and twin my experience, I found this just, you know, 
really valuable. Because the worst thing that happened when they 
found out about th«> effects on my parents when they found out I was 
using drugs, was worse than the effects the drugs had had on me 
up to that time. You know that can be something horrible for a parent 
to have to go through. 

For a parent to get an education in the true facts alx)ut drugs, about 
what goes on in the drug culture, al>out what they can expect from 
their child, that soit of education can save a lot of parents a lot of 
pain, a lot of hurt, and it can also really help their child when he is 
trying to get away from the drugs. 

Mr. WiNX. But, Kelly, if a j^oung person is stoned half of every 
day. or all of every day, or part of every day, do you think they are 
really concenied ai)out the reaction, how it might hurt their parents? 

Kklly. Well, I think there is sort of a crossover point. I tlunk most 
of the kids who are in high school using drugs probably don't have 
that serious a drug problem so far. They piobably aren't addicted to 
a narcotic yet, they are just working into it. I think* those kids probably 
have some* sort of family ties still. They are probably somewhat con- 
cenied a})out what happens to their parents. 

Mr. WiNX. You went to K.U., though, and sociologists say when 
students go to college they then sort of automatically reach the break- 
ing point, they are on their own, they are living away from home in 
many cases and, of course, it wouldn't be true at Johnson County Com- 
munity College, but if you go away to school. What did you find up 
there as far as the drug problem at K.U. ? Higher usage ? 



sitting next to you is stoned 
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Kklly. The drw^ problem tlicre was just pretty much I)eyoiKl cou- 
veption. I was living? in a fraternity. 1 had a partnei*ship witli the 
l)rcsidont of my fraternity to buy and :;eli drugs. We were financed 
from the liouse treasury. We were traveling around, procuring drugs 
to bring back to the university campus. AVe wore selling to fraternities, 
to soix)rities, to everyone on the campus. It was just pretty nnicli un- 
believable up there. 

Mr. Wixx. What you are saying, then, is that K.U., and probably 
at all other colleges, there is a concession, just like the concession for 
sandwiches in fraternities, sorority houses, or doi7ns,or the soft drink 
concession, and nowadays we have a drug concession in many of the 
organized liouses and in the dorms ? 

Keu.y. Yes, sir. Definitely. 

Mr. Wixx. What percentage of people at K.U. wonid you guess 
arc using drugs or have used drugs. 

Keij.y. Again, I probaWy estimate three-qiiartei*s now. Out of our 
fi'ateniity it was like probably 90 percent of our fraternity was using 
drugs. 

Mr. Wixx. And your fraternity was probably typical of all of tlie 
fraternities? 
Kelly. Probably. 

Mr. Wixx. And the same percentage in the sororities, or a little 
less? 

Kelly. Maybe a little less in the sororities. Maybe a little less in 
the dorms I^ecause it was harder to meet people in the dorm. You 
didn't have as much contact as you had in a fraternity setting. Maybe 
it took a little longer to get going there. 

Mr. WiXN\ You are talkmg about people from all hicomc brackets, 
all the way from low income to people that arc working their way 
through school, to very high income areas? 

Kelly. Yes, sir. 

Mr. WiNN'. So the income bracket really doesn't have much to do 
with it, does it? 
Kelly. Not at all. 

Mr. Wixx. And they all seem to find the money to make a purclia.se 
from you or the other concessionaires, or whatever you want to call 
yourselvCvS? 

Kfxly. Yes, sir. If they can't get it by legal means, coercing their 
parents, or their job doesn't pay them enough, there are plenty of 
ways they can mate money illegally. 

Mr. WixN. And it wouldn't make any difference whether they were 
freshmen, juniors, sophomores, seniors, returning veterans; it wouldn't 
make much difference, would it? 

Kelly. No, sir. 

Mr. Winn. Thank you very much, Mr. Chairman. 

Chairman Peppeh. Mr. Steiger. 

Mr. Steiger. Thank you, Mr. Chairman. 

Kelly, when you were dealing in school, before you got to K.U., 
did you start dealing in junior high school ? 
Kelly. In high school. 

Mr. STEiOER.ln high school. After you got rolling, what could you 
make a week dealing m drugs? 



Kkixy. That is a really hard question because at that point there 
wasji't 

Mr. Steiger. AVhat was your best week, in yowv memory? 

Kelly. On nights when there wonld be like a conceit in Kansas 
City, we could come down and probably we could make inavbe a $75 
investment in dvw^ and maybe pull in $300 worth of profit, selling 
in front of a municipal auditorium or some place like that. 

Air. Steiger. How abont in school ? 

Kelly. In the schools it took a little bit longer to sell drug?, but 
you could do it. Yon could sell it as fast as people could take thoui. 
Mr. Steiger. Could you average $50 a day in school ? 
Kelly. I guess you could. 
Mr. Steigeu. Gross? 

Kelly. Yes; Ithinkyou could if yon 

Mr. St>:igek. Did yon? 

Kelly. No, I didn't. I have friends wlio did, though. 

Mr. Steiger. AVould it he fair to say tliat yoii were taking in $400 
or $500 a month, some kind of minimum, for your own expenses? 

Kelly. I don't think I was because I was just selling enough to 
make the money to supply them. I was aho ^oing to school at the time. 

Mr. Steiger. Was another student furnishing you with the stnlF? 

Kelly. Sometimes a student; sometimes not. 

Mr. Steiger. You didn^t have a regular source of supply? 

Kelly. No, whoever got it in. 

Mr. Steiger. So you would just go around to the various people. 
It was not well organized, as far as you were concerned? 
Kelly. No, sir. 

Mr. Steiger. How about when you and the fraternity president 
were collecting for the school, for the univereity customers, did you 
have a relatively regular source of supply or was'it catch catch can? 

Kelly. There were probably half a dozen people and every one of 
them got it, usually some one of them had a supply of drugs. 

Mr. Stj*:iger. Half a dozen people on the campus or off? 

Kelly. Maybe a couple on, mostly oS, 

Mr. Steiger. What kind of gross did you do after you irot coinir 
ni K.U., in dollars? J ^ ^ 

Kelly. AVe were bringing in a lot of money. 
>^r. Steiger. Like what? 

k.iLLY. Well, we were dealing in quantities of drugs like $500, like 
$500 worth of marihuana. 

Mr. Stoiger. If you made a $500 buy, what could 3^ou turn that into? 
How much money? 

. Kkixy. Easily ^our or five times that. That is, if you wanted to got 
nd of it quick and ai-c not willing to take any time. 

Mr. Steiger. Did you alw^ays get it in firicks or have to put it up 
yourself? 

Kelly. It nretty well varied, depending on who we got it from, 
what their source was. 
Mr. Steiger. Have yon been busted? 
Kelly. No. 

Mr. Steiger. You were never busted? 
Kelly. No. 



Ml-. Stki(;j.u. licall y, you dealt for dy 4 joars w itliout being appre- 
luMuled, obvioii.sly. V\'ero tlu^re any busts in your seliooH 
1vi:lly. Yes; there were. 

Mr. S n:iOEK. Did the police u«e undercover people in tlie scliool ? 
JvKLLY. I really don't know how tliey did it. 

Mr. Stkigkk. IIow about on K,U. ^ Were tliere any busted at K.U, ? 
Ki.i.LY. YeSjsir; quite a few, 

Mr. S'i;:i(;kk. You don't know how they did it, either? 

Kr,LLY. tionjc of those we definitely know were undercover agents. 

Mr. Stkj(;kk. Did you feel at any tunc tliat the jeopardy was real, timt 
the game niight not be worth a candle if you got busted ? 

Ki'XLY'. No ; there was no comprehension of the fact I might actually 
get busted and sent to jail. 

Mr. Stki(;eii. You didn't bcl ieve you could get busted ? 

Ki:lly. Xo. 

Stki(:ki{. Greg, vou were busted ; right ? 

Gkkc, Kight. 

ISlw Stcigek. IIow old were you when vou were busted ? 
Gnrxi. 14. 

. Mr. Stkkjkk. Were you convicted ? 
Greo. No, I wasn't. 

Mr. S rs:u;KK. Were you incarcerated at all ? 

Gkeg. I was a runaway at the time and I was arrested in a raid. 

Mr. Steu;er. Whei'e was that ? 

Gkkc. St. Ijowk, I was kept for about 5 weeks at a juvenile detention 
home. 

Mr. Stctgeh. That was 5 weeks awaiting trial ? 
Greg, liight. 

Mn SxKiGER. You were 14? 
Greg. Kight. 

Mr. Steigkr. How old Avere the other people in the detention home ? 

Greg. The younge^st was about 8 and the oldest was about 17. 

Mn Stetgkr. Did that scare you, bother you ? Did it have any effect 
on you ? Did you back off after that ? 

(jrREG. Yes.' I quit. I got very evangelistic about quitting and quit for 
al)out a month. 

Mr. S'rETGER. Why did you quit ; because of that experience ? 

Greg. To a small degree it was that experience. To a greater degree it 
was that I was reunited with my mother finally and there were a lot of 
commitments I made to her. 

Mr. S'lT.iGER. How long did you stay off of it ? 

Greg. About a month. 

Mr. Steiger. So, at least in your case, that was no cure ? 
Greg. Xo. 

Mr. SiT.TGER. IIow ahout you, w^hen you were dealing; how much 
money could you make? 

Greg. I never got into dealing too much. 
Mr, Steiger. Xever did deal ? 
Greg, No. 

^Ir. Stetgfr. Do you feel that despite all of the mind-expanding lan- 
guage and all of tlic rationale, all of the social rationale, did it ever 
occur to you that somebody was making a lot of money on the fact 
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\'ou wore ijsin^ drugs, aiul regardless of your motive for using iIumd. 
one of the motives for making tliem available was money ^ lias lliat 
e^er o<rurre(l toyou ^ 

Gia:c;. I didn't buy from those wlio were out to make a lot of profit. 

Mr. 6'ieigi:k. Do you think yon could make a distinction ? 

&KEG. I only bought from friends and I knew them and I knew pretty 
much tlieir motives. I could make the distinction ^ yes. 

Mr Steiger. Well, liow about the people the friends were buying 
troni ? U ore they in it altruistically or were they trying to make money 'i 

(jheg. I had no idea» 

Mr. Steigeu. It didn't occur to you ? 

Greg. Xo. 

Kelly. Sir. 

Mr. S teioer. Yes. 

Kelly. When I was into that there were like two kinds of drugs he 
talked about. He talked about like "Mafia dope." That is wliat it was 
referred to, the people who make a profit, and then there is what is 
known as ^^people dope," like marihuana harvested by kids and brought 
ni aiid sold like that. There vrer^ two kinds. And people using knew 
kind of what they were. 

Mr. Steiceu. lam aware of the distinction. 

^^V,"^'^^^^' ^'^^ ^^'^^^ y^" S^^ "ito dealing as significantly as 
Kelly? ^ o ^ 

Koz. did you ever d( al ? 
Roz. No. 

Mr. StEiGER. Did you, Marcia ? 
Marcia» No. 

Mr. Steigek. Did you, young man ? 

Martix. During the summer, during last summer, I got into dealing, 
but not t^ aiiy great extent. 

Mr. Steiger. Did you find it difficult to get enough volume to deal? 

Martix. No. See, people would like funnel it to me, give me 50 
heads of uSD to sell and I had to pay tliem like $1.50, $1.75 a head. 

Mr. S n^-^^fER. It was a consignment deal ? 

Martin. Yes. I could sell it for like $2.50 and I would make like 75 
cents ])rofit, and then usually I would just like sell 30 of them and keep 
the rest because that would be my half of the profit. 

Mr. Steiger. You did that all summer? 

Martix. Well, during June and July. 

Mr. Steiger. Did yon get busted ? 

Martix. No 

I^Ir. Steioer. Did you worry about getting busted ? 
Martix. No. 

Mr. Steioer. Do : think you would stop if you got busted ? 

^lARTIX. No. 

Mr. Stetokr. What would your folks think if you got busted? 
^Iartix. They would be very disappointed. 

jVfr. S TETnvn. Do they know that von are a user ? T gue&s they do now. 
^Martix. They do now. Thev knew that I was, and for the most part 
T have mainly mi down and T haven't been doing this much now. 
Mr. S TETOER. Have you got any brothers or sisters ? 
^Iartix. Ye^. 
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^[r. Stkiokh. Are they usei*s? 
^Iartix. No. 

^Ir. Steiger. Are tliey >oiinger tlian jou are ? 
^I.VRTiN. No, tliey are older.. 

Air. Steiglr. Have you ever tried to talk them into using ? 
Mautix. No. 

jMr. Steiger. Have you ever tried to talk vour folks in. using? 
Martix. No. 

Air. Stetger. Did you, Kelly ? 
Keixy. No. 

Air. Steiger. Did you ever suggest to your folks they use it ? 
Greg. Ye?. I did. 

Air. Steiger. Wliat M as the reaction ? 
(tuk(;."No." 

Air. Steiger. Roz, did you ever? 
Roz. No. 

Air. Stetger. Thank you. Air. Chairman. 

Chairman Pepper. Just two questions. I will ask cacli one of yon, 
storting Mith Alarcia. Was there a drug counselor in your sch(X)lV 
AI vnciA. No, not to my knowledge. 
Chairman Pepper. Greg ? 
Greg. No. 

Cliainnan Pepper. Roz ? 
Roz. No. 

Chairman Pepper. Kelly ? 
Kelly. Not to my knowledge. 
Chairman Pepper. Alartin ? 
AIartix. No. 

Chairman Pepper. The second question is, Alarcia has said she 
thought if +hc curriculum were turned around, I believe as you put 
it, enriched and enlightened and made more intcrestiu<r to the students 
that it would have an influence in reducing the use of drugs bv stu- 
dents. 

AIarcia. Some drugs, mostly like speed, to study, cram for test.. 
Also, to keep up with the daily memorization ancl work tliat yon 
had (o put out to make good grades to be accepted. I feel tliat mof5tly 
you are talking about programs that you should have. I feel tliat there 
have been jeveral programs trying to inform students and parents 
about what the drugs are, what the effects aie, how you notice them 
in your child, et cetera. I think after that, once you have learned 
this to a certain degree, that it is obsolete, it doesn't work any more. 

I think that mostly if you are interested in helping theni, helping 
people from ruining their health, mostly you should go toward drugs 
that are being sold as MDA, or acid, or mescaline, that are misrep- 
resented, that are actually animal tranquilizei-s, et cetera. 

I feel that if that is one of your main purposes, that you should 
have houses or places, institutions, where you could have your drugs 
that you bought to be analyzed, if that is one of your No. \ concerns. 
Because mostly if they are pure they are not going to have as detri- 
mental effects on your health, unless they were used for a long period 
of time. 

I feel that is one of the things you should have or propose. 



Chairman Pepper. As I undei*stood you, you are talking about two 
things. One is how to give effective courses in drug education to the 
students. 

Marcia. Yes. 

Chairman Pepper. The second one, I understood you to say, you used 
these words, "the curriculum should be turned around." 

Marcia. More independence. The student can't even go on his own 
and learn things lie is interested in within the subject. Like if he wants 
to pursue on to some point that the teacher has brought iip, that he 
can go ahead and do it on his own, instead of following, or if he needs 
more time to understand and learn something, that he be given it in- 
stead of rushed thi-ough and expected to pass and make good grades. 
Get rid of the tension and pressure. 

Chairman Pepper. That is what I am getting at. What can be done 
that is not being done in the schools that would reduce the amount of 
drug abuse? In other words, what kinds of programs, what sort of 
experiences could be brought to the attention of the students that 
would be helpful in stopping the drug cycle? 

What do you say, Greg ? 

Greg. I don't think adding" something— I don't think no matter 
how good it is — I don't think aading something to the present situation 
is gomg to do any good, because of the implication of dnig abuse is 
much broader than ]ust a program in the schools or a program on the 
streets. It affects all of the institutions in this country ; institutions that 
are a part of and feed into the drug abuse problem. 

I think one thin^ you could do, and it would be kind of hard to legis- 
late, would be to cliange teachers to resource people. To eliminate the 
teacher's desk, that wnole concept of her or hiin as the all-knowing 
kind of person. I think a change in the classroom and a change in how 
things are taught and what is taught and the level of involvement of 
the student are the only way you are going to, first of all, really win 
the trust, and open up any kind of communication between the 
students and the teachers. 

Chairman Pepper. What could you say, Roz? 'What c 'Id be done 
that would be helpful in meeting the problem of drug ouse in the 
schools that is not being done ? 

Roz. I can give you what I experienced. 

This is when I was in junior high school — I was in senior high 
schooL but I found I had a teacher that did away with the desk type. 
She was the instructor, and she did away with most of that. So, I had 
broke up a really good trust relationship with her. I had gotten pretty 
mossed up on some stuff that I had, so I got back to her at the school. 
And this was during school, when school was in session, I left school to 
go sec her. She called DIG, and they had people to come out to talk 
to me. 

They did not use any superficial, "You are a really dumb kid; do 
you know what you are aoing? Do you understand what you are 
doing It was on an equal level, and there was no harsh dealing with 
me. There was no harshness to it, 

I get into DIG, and I felt like there are a few teachers in the schools 
I have attended that could pretty much get through to the kids, and 
they could talk to them and they had broke up a trust relationship 



whore they could help the kids out. I found that a lot of teachers put 
blame on these kids and made thoni foel like they were really tei'rible 
and really bad. 

So, it just kind of ruined the situation. 

Chairman Pkpper. Kelly, what would you say ? 

Kklly. I tliink wluit is really nccessuy is some soil of form of edu- 
cation to help people to help the kids unclerstand who they are as peo- 
ple. A lot of emphasis is being put on education as a means to make 
a person fit into society. I think that that is good, but a pei son also 
needs to know how to opei'ato as a iKii'son. how to fulfill themselves. 
That is something that I think a lot of kids nreirt gettinir. 

Chairman Pkiter. You feel tliat there is a sense that thov are not 
getting something that they should have, that they want: is tliat it? 

Kki.lv. I think it is somctliing they should have. I am not sure if 
they want it or not, becnusc I do not'even think thev know it exists. 

Chairman Pepper. ]\rai tin ? 

Martix. Well, there is not really anything you could add to the 
school that would really help. Tliere are ways you could have ])eople 
come and talk. Last year, when I joined DIG, thev were going to 
schools and giving like rap sessions, just talking to students aiul tell- 
mg them, like what the drugs were and everything, and I believed it 
helped. It helped me. 

You just go to a school and they ask you questions and you answer 
them, anything they want to know; if you know about it, you just tell 
them. I think that would be about the only thin<r— well, something 
similar to that. ^ 

I really do not have anything else to say. 

Chairman Pepper. Well, did you find that there were proirrams in 
the school to which a student who found himself or herself involved 
with drugs could turn to and get help ? 

Did you find any such program or person in the scliool ? 

Mautix. Insi de the school or outside the school ? 

Chairman Pepper. Inside the school. 

Maotin. Xo. 

Chairman PEPPKn. Kelly ? 
KicrjA'. No. 

Chairman Pepper. Roz ? 
Poz.No. 

Chairman Pepper. Greg? 
Grko. Not for drug users. 
Chairman Pepper. Marcia ? 
Marcia.No. 

Chairman Pepi'kr. One of the saddert things I think I ever have 
h'^ird, and Mr. Winn will recall, in San Francisco there was a ladv 
who wa.s working in a drug treatment program at that time who 

Jilt with a man who also had had a very miserable background and 
e..perience with tlie use of drugs, to lecture, to talk to the students 
ni various schools. This lady told the story of how she was bom in a 
wealthy family, had a yonn<? marriage, early marriage which was 
unhappy. Her husband was a heroin addict and she pretty soon became 
a heroin addict herself, and then, it wris not very- long l)efore she was 
on the streets to make enouffh money to buy the fieroin she had become 
addicted to. She was finally sent to the State penitentiary and wa^* 
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sovpral times incarcerated, and after that miserable experience she 
linally got into a treatment center that got her straightened out, and 
she was going around, telling about her unhappy experience. 

After one of her lectures, a lO-year-oid girl pulled her to one side 
and told her that she wanted to talk to her. That little girl was very 
much f riglU<5ned because her brother had two or three times given her 
heroin and slie had helped lier brother cut it and prepare it for tlie 
market and had helped him sell it. 

After tliat little girl, at that tender age, heard the story of this older 
lady, she, as I said, became very much frightened and she asked tiiis 
lady, "What do I do ? What can I do r 

The lady did not feel tliat lier function was to be a teacher or one to 
teach the girl. She gave her her telephone number and said, "Well, if 
you want to, you can call me." 

All of us will always wonder what happened to the little girl. The 
child did not seem to liave anybody when faced with the j^reat€st crisis 
of her life. She did not feel tliere was anybody to whom she could turn 
and get help. Whether she ever found anybody or not, we do not know. 

That is tlie reason I asked tlie question. 

Thank you all very much. You have been very valuable in the con- 
tribution you have made to us. We appreciate your coming, and we 
hope your testimony here today will be lielpful to us. 

Thank you very much. 

(The following letter wps subsequently received for the record:) 

SouTHWtvST High Schoou 
Katmis City, Mo., October 11, J{)'72, 

Mr. Clavuk Pkppkk, 

U.s\ Uepniscn tu t ivc, 

Home Office lixiilding, 'Wanhington, B.C. 

Dkar Mr. Pei»pkr: We were privileged to witness on television some of your 
drnj,' investigations in Kansas City. We felt the overall idea was good but results 
wore not coiL^tistent with your general intention. The young man testifying for 
or against Southwest High fcjoliool was withdrawn from our school for non- 
attendance on November 10, 1071. He left our building owing u.s about .'?18.00 
worth of hooks aiul blaming us for their loss. We do not know how you bni>i)ened 
to select this young man but strongly f(»el that he was not repivseiitative of our 
student body. 

Wc would like to .share with you some of our experiences with regards to 
drugs. Last year, at this time of the year, we had already experienced fcmr drug 
overdose cases requiring ho.spttal treatment. We had presented two drug assem- 
blies to the .student body and were highly concerned about drug usage. We fuul 
less evidence of dnigs in the building this year and have Imd no cases of overdose 
so far. Wp would also .**ay that drugs are still here. 

Our c<mcern is that your committee presented to the public a picture of whole- 
.«wile dnig usage in the school. We strongly defend tliat this is not tnio. We 
would also criticize the fact that we have no regress in any of your procee<Hngs. 
We admit that we have drugs in the building. We admit that we have a problem. 
W(» also submit to you that we are educating approximately one third of our 
student body each year on drugs and drug usage. At the present time, kids are 
turned off by adults telling thenj not to use drugs. We would debate strongly the 
idea of changing a total school curriculum for the people you had on your 
couunittee. 

We are changing our curriculum at a steady pace and the reception by stu- 
dents, teacher.**, and parents has been gratifying. We hope to hear from you in 
the future and when you are in Kan.sas City, we would enjoy the opiK)rt unity 
of visiting with you. 

Thanks for ycmr time and effort., I remain. 
Sincerely your.**. 

Thomas K. Kipp, PrbicipaL 



1728 

rimirman Pm»PKR. I am going to luivo to ask the next panel, if it 

bo good enough to, to come back at 1 :30. 
Will that be possible for vou ? 
If you will do that, we will thank you very much. 
We will take a recess until 1 :30. 

(Wliereiipon, at 12:25 p.m., a recess was taken until 1 :30 p.m.. this 
same day.) 

Afteknoox Session 

Cliainnan Pkpper. The committee will come to order, please. 
Will you call the next witness, Mr. Counsel ? 

[Mr. Phillips. Mr. Chairman, next- is a panel of individuals who are 
involved with the drug rehabilitation program that some of the wit- 
nesses who were present tliis morning attended. 

Dr. O'Connor is the director of the Drug Intervention Group in 
Johnson County, Kans. 

Mi's. Sturges is involved with the parents' section of the Drug In- 
tervention Group and is also president of the Johnson County Parent- 
Teachei's Association. 

STATEMENT OF DR. WILLIAM A. O'CONKOE, DIRECTOR, DRUG IN- 
TERVEimON GROUP (DIG), JOHNSON COUNTY, KANS,, ACCOM- 
PANIED BY JANE STUR6ES, PRESIDENT, SHAWNEE MISSION 
AREA COUNCIL, PARENT-TEACHERS ASSOCIATION 

Mr. Phillips. Dr. O'Connor, you Imve a prepared text which you 
submitted to the committee, and we greatly appreciate the effort you 
have taken to do that. 

With the chairman's permission, we will include that in the record 
as your statement 

Chairman Pepper. Without objection, it will be received. 

Mr. Phillips. Could you briefly summarize this statement for iis? 

Dr. O'Connor. Yes, I would be glad to. 

Essentially, what I have said is that the initial awarene.ss that there 
was a widespread problem probably Ixigan around 1070. This was 
around the time we Ix^gan planning to implement some kind of a wide- 
spread community program. 

We applied for, and w^re funded, in June of 1071, through an LEAA 
discretionary grant, for a 1-year period and began to implement the 
l^rogram, which we called DIG— Drug Intervention Groiii>. 

I iirobably do not need to describe the program at great length, be- 
cause it is one tJiat was rather a new idea at ihat time but it has bex'ome, 
I think, familiar across the country, as we have ^)ut out about 500 
handbooks to various communities. 

It is cssentiallv a small, peer group kind of program tiiat emphasizes 
alternatives to chemical abuse and it operates by trying to relmbilitate 
youngsters that are using drugs but also involves some preventive 
activity by liaving tliose youngsters vouch for and pull in their own 
J)eei*s and spread some credibility for the program through the 
community. 

It nlso involves a lot of communication and contact, so we often place 
youngsters back into a constructive situation in the community. 
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About a year ago, in addition to tlie DIG program, most of tlje ac- 
tive treatment programs in tlie Kansas City area began to get to- 
getlier, share staff, sliare information. 

Mr. Phiujps. Before you get onto tliat, could I just ask you tliis? 

Tliis morning, I \vas a little surprised by some of tlie testimony of 
the witnesses tliat they felt, as a result of drugs and their involvement, 
that their studies improved. It may be that their involvement with the 
drugs reduced some of the tensions that they had which were affer^tinff 
their school performance, but it has been my experience — and I think 
the experience of all of us— that the involvement with drugs leads to 
harmful effects on studies, dropping out of schools, and more serious 
results. 

AVhat would your e.xpcrience be with that subject ? 

Dr. O'CoxxoR. AVell, I think that probal)ly "the school dropout and 
liarniful effects are quite correct, but that is at a later stage of effect 
in the drug epidemic, and I think what the youngsters were talking 
aljout this morning, to kind of translate it into professional terms, 
I heard them say — and I heard them saying in the course of the pro- 
gram — that drug abuse is really an ecological event, it is greatly re- 
lated to the schools — tliat is, we no longer have neighborhoods, we no 
longer have small schools, small churches, places where people can be 
recognized, and one of the things they have done is try to adjust to 
pressure, be somelx)dy, respond to the need for some commitment by the 
use of drugs. And in this kind of situation, the school becomes a chal- 
lenge; it is no longer a situation where they are anonymous, facing 
the crowds, 2,000 or 3,000 students. They arc beginning to feel a little 
bit of something exciting, at least, that is going on. 

They may regularly attempt to keep their studies up to maintain— 
I think the self-illusion — that something e.xciting is happenin;^- and 
something is new in their lives and that things are not pui*poseless. 

Mr. Philups. I thank you. Will you please continue? 

Dr. O'CoNN'on. A good many things have come out of 2 years' 
experience, and one is some information that I included in the formal 
statement about the extent of drug abuse. 

Mr. PiiiLurs. Could you tell us your view of what the extent of 
drug abuse is here? 

Dr. O'Connor. Essentially, our method for obtaining this informa- 
tion was to see how many people were in all of the treatment p- ograms 
in Kansas City, then take what we consider the best estimates or 
surveys for various areas of the city where they have been done, try 
to match them with the equivalent census tracts to get an overall 
estimate. 

Essentially, we found about 927 individuals in the eight county 
metropolitan area, including both sides of the State line, in treat- 
ment, and the best estimate that we could {ret is, excluding such things 
as marihuana smoking— and I am talking about harder drugs — 
there are about 42,300-some individuals that we can estimate as having 
serious drug problems. This is about 2,600 opiate addicts, about 2,500 
on other kinds of needle drugs, maybe in the neighborhood of 18,000 
on barbiturates and amphetamines, and another 18,000 or 19,000 
involved with major usage of hallucinogens. 
Essentially, the breakdown, to illustrate, looks something like this: 
This would be the heart of the urban Kansas City, Mo,, the State line 
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luiiiiiiiu: this way (indicating). In those areas you see quite a bit of 
opiates, ueodle-drug usa«:e. These are the inner city areas (indicating). 

Here is southern Jackson County, a residential aresi, \vhere we see 
all kinds of dru/?s, psj-chedelics and increasing use of stimulants and 
depressants (indicating). 

This is the noithea^ Jackson County area in which the DIG pro- 
gram operates normally (indicating). You see, again, psychedelics, 
barbituriites, amphetamines, and, more around the periphery of the 
city's less densely populated areas, higher proportion of use oi T ^. 
marihuana, and so on, less dense drug usage. 

So that about three-foui'ths of the total drug abuse proble 
this side of the line, and another quarter here largely concenti ir» 
Jolnison and Wyandotte Counties. 

Jlr. PiiiLurs. In other words, you sav the largest poi jf 
people involved in drugs are in Johnson and Wyandotte. 

Dr. O'Connor. On the Kansas side, that is the largest concert " n.. 

On the Missouri side, Jackson County is probably most iuv 
particularly the inner city area, and in what is considered South 
Kansas City, the area from about Westport of the Plaza, clear out to, 
say 103d Street. 

This is a long-established residential area (indicating). This is the 
area in which Southwest High School — about which one of the young- 
stci'S testified this morning — ^is located (indicating) . 

Mr. PiiiixiPS. You find the problem exists among blacks, whites, and 
other ethnic groups here in the Kansas City area ? 

Dr. O'Connor. I think it has at this point cut across virtually every 
socioeconomic and ethnic group. 

Mr. Phillips. You have some other remarks you had planned to 
make? 

Dr. O'Connor. Yes. I would like to make one other set of remarks 
that I think is something that the committee ought to take a look at. 

I consider this, perhaps, the most critical area of what I may have 
to offer to this committee. 

I mentioned in the formal statement that we had the DIG program. 
There have been a njimber of other programs in the aror that have 
been reasonably successful, and we have moved toward cooperation; 
so, it might seem the Kansas City area has had a drug problem and it is 
making some progress. But I think the opposite is tnie. 'What is hap- 
pening, as of this point and time, is that the DIG program is, for all 
practical purposes, terminated. We are still officially alive but we are 
in the process of closing the program. 

The Renaissance West, which is the only live in, drug-free resi- 
dential progi^am in the Greater Kansas City area, is officially in the 
process of placing its residents in other areas. The only new funding 
that we are aware o^ iie Ta\SC project, appears to be quite confused, 
so that, essentially, ny the first of this .year, for Kansas C!ity, there will 
be nothing available for youngsters with the exception of methadone 
maintenance. 

The reasons for this, I think, are very clear. To use our program as 
an example, we were 'unded originally by a discretionary grant. When 
the 1-year project T .shed, we were told there were no Federal funds 
Available and that we could have, instead of $132,000, $79,000 to con- 
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tinuc. Tliis vent to committee, and it was reduced to lialf that. We got 

$39,000. 

We then waited for our fii-st voucher to conic in, and it did not come. 
We wore told at this point that we liad not submitted a form showing 
prior expenditures; tliat is we should submit a form sliowing the 
amount of the award, zero subtracted, and Uie amount of the award 
again. At tliat point, we had a delay of some 40 days: we had kids 
working for $150 a month, 40 days late, who were literally panhan- 
dling on the streets to get lunches. 

At the same time we received a letter saying that there would be 
a seminar on how to administer LEAA funds. This was in our 13th 
month of operation. The letter anivcd the day aft<5r the seminar. This 
has been a recurrent kind of problem. 

To give you some example of what has happened: Again, vouchei-s 
are, apparently, on someone's desk. I don't really know. We have re- 
ceived no written communication. We were not notified as to the delay. 
We arc operating without funds, and we are told that this is because 
we sliould put our consulant contracts out for bid. In other words, we 
should hire our consultants by open bids and awards to the lowest 
bidder. 

We are told, in the case of a husband and wife working in the same 
program, both of them qualified, the wife should be terminated, because 
two checks should not go to the same household. 

We have received an audit in which one of the major questions was 
that a letter had been received saying the groups were sensitivity train- 
ing and sensitivity training was brainwashing; therefore, we were a 
Communist organization. 

Mr. Philups. Who said said ? 

Dr. O'CoxxoR. This was a letter which was apparently sent to a 
number of government agencies, including GCCA — the Governor's 
Commission on Criminal Activities. 

Mr. Phillips. The Governor didn't ? 

Dr. O'Connor. They received a letter, and this was part of tlie dis- 
cussion during our fiscal audit. We didn't discuss fiscal matters too 
much with the exception of the fact that they made an arithmetic error 
in auditirig. They thought we did not have enough match and we were 
over our match. And that was easily resolved. 

I could go on some length about this, it is in the statement. But, es- 
sentially, what has happened is this: These are bureaucratic kinds of 
questions that are raised, but they have a profound effect on a pro- 
gram. We currently have lost all of our professional consultants, four 
out of six of our youth staff, a crisis nurse, training coordinator, project 
coordinator. 

We have 500 kids in various kinds of groups, and we have one profes- 
sional, myself, at one-tenth time, to do all of the supervision ; we have 
closed oui' crisis s\7itchboard, and for all practical purposes, our pro- 
gram is gone. And it is nothing more than getting caught in the bind of 
having to have trust on coninnuiity level, but having paranoia and 
suspicion from the funding sources, having to have regulations inter- 
preted, reinterpreted, and applied retroactively. We have been told that 
if we comply with the regulations that that constitutes an admission of 
guilt; so, we have to have consultants pay back money, and things of 
this sort. 
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The same thing has happened to Kenaissance, for example. 

Tliat program supports Phoenix Center, which relates almost exchi- 
sively to the blacks and the Mexican-American community. 

They have about a 25-percent black population now. Thev are 
fimded by northwest Missouri LEAA, and, apparently, at a recent 
council meeting there was a motion made that the project should he 
closed on the basis of racism because they only had 25-pcrcent black, 
and everybody knew that larger proix)rtions of blacte had drug 
problems. 

So, the project was terminated, and the money was awarded to the 
same council members who made the motion to terminate the program. 

The same kinds of problems have arisen with TASC. When the 
TASC project team applied through SAODAP— Special Action Office 
for Drug Abuse Prevention— they referred to the "City of Kansas'' 
and apparently were not sure which State or city they were in, and, sub- 
sequently told the mayor of Kansas City that the funds were available 
for Kansas City, Mo., only. 

There had been about 3 months of spadework and a lot of writing 
to SAODAP indicating that, cooperatively, most of the agc^ncies in 
the city were working on a inetropolitanv/idc pro^rram, so we would not 
bo capturing drug pushoi^ over here and promoting the ones wlio did 
not get caught on the first raid moving out to the suburbs, wliioh is 
essentially what happened. 

Wlmt I said in the statement is that I think things i;re going to get 
much worse in Kansas City. We do not have tlie heroin problems, aj'id, 
frankly, the TASC money is not going to do us a lot of ^od. Wc have 
barbiturate and amphetamine problems on a large scale, but those fail 
to conform to guidelines, so tncre is not much we can do about it. 

We have a situation where drug abuse is growing, and vii-tuallv 
every program is ffoing out of business because they just can't communi- 
cate with the funaing source. I do not think we are going to make very 
much progress in Kansas City unless — and the^ are my recom- 
mendations : 

First, we are i?oing to really have to have some pr' vention programs. 
We still are not ii a position to prevent. Like New York and Wash- 
ington, we can't do anything but have methadonf maintenance; 

Second, we are going to have to implement programs on a citywide 
basis. There are constant jurisdictional fights; and 

Thirds we are really in need in a helping relationship, particularly 
with the Federal Government, which we do not have now. They seem 
to view their role— in our eyes, anyway—as trying to find out what is 
going on but not telling you where funding sources are availa1)le. 

There seems to be a constant tendency to appoint some czar who 
can coordinate all of the drug abuse efforts, which frankly destroys all 
of the cooperation when you start pyramiding things. It insulates 
the people at the top. 

My kind of feeling is that if you really wunt to be very blunt about 
the drug abuse problem, it is: We just have too many kids. They are 
expendable. We have millions of them; we do not know what to do 
with them. They are packed in massive high schools, and there is no 
way of determining what they need in the schools and in drug abuse 
programs. Nothing gets communicated to the people at the top, unless 
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somebody tries to blow up a building and that is probably not a very 
accurate statement of where I think most kids are at. 

We have no citizen accountability. Somcliow, in this comnuuiity, 
we have the resources to do things and people that want to, but we can't 
quite get togetlier with them. I think there are very sincere attempts 
to implement good programs on the Federal level, but someplace in 
tlie middle they get lost 

Mr. Phillips. Can you tell me how many youngsters you have in 
your progi-am; I think you said 600, or thereabouts? 

Dr. O'CoxxoR. We run around 600 through mo.st of the project. 

Mr. Phillips. Could you tell me the age level of those particular 
children ? 

Dr. O'Connor. Primarily 14 up through 21 and 22, 23 years old. It 
has been getting older. I thmk the ages have been rising a bit in the last 
6 months or so, because we started mnning into what we refer to as 
heavy dope problems. Frankly, crisis calls are falling off. Kids are not 
freaking out on LSD at school; they know too much about it. But we 
are seeing kids who are using heroin, barbiturates, and amphetamines 
mtich morp frequently as they get older. 

Mr. Phillips. Have you had a school-age level ? 

Dr. O'Connor. Right. High school and junior college primarily. 

ilr. PniLLii»s. I would like to get back to you, but, in the interim, ! 
would like to speak to Mrs. Sturges. 

Would you tell us what the parents section is concerned w ith at the 
Dnig Intervention Group i 

Mrs. STtmoES. Actually, the parents section got started because the 
parents would come in and say ''We have a problem and vre do not 
know where to turn.'' And they would say, '*Well, we have been to our 
minister or priest and they could only help us do so much. We have 
been to our family doctor, and he didn't know what to do. We have been 
to, like, Johnson County Mental Health Association, and they could 
only help us so much. A^d you do have to have money. And, also, 
you have to have money if von went to a private psychiatrist." 

They say : "What can we (io ?" What do you say to a pei*son like that ? 

Sometimes they can't even communicate with their children. 

They really have real problems. 

So, we that have been really working on this problem, which started 
about 2 years ago, started thinking about what kind of things we can 
do to help. We thought that possibly — and I do not know whether 
I should mention it or not— but we tliought the AA program was a 
very good idea, so why not put parents together that have problems 
in common and they could work together and find out what kinds of 
things they could work out together ? 

For instance, they can say : "I have done this, and it has not worked 
but it has worked with you." And, "This lias worked very success- 
fully." 

Mr. Phiixips. Do you find that many parents do have problems of 
youngsters getting involved with drugs? 

Mrs. Storoes. At first, everyone was coming in and they may not 
even know they have 'marihuana, but they were afraid of what it was 
and they were immediately interested in coming into any kind of a 
program. 
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^ Now, people are not as afraid. Tliey are not afraid of niarihuana. 
ICvon some of the other dru^s do not seem to botlier them lo inU( li. 
.So, I really do not know that we receive that many ])arents jiow. 

Mr. PiiiLLirs. Could you tell us about the ]TA*s reaction to all of 
this? 

Mrs. S rL'KOKS. This is how I got started. 

I was vice president of the Shawnee Mission PTA, We wore very 
concerned and shocked, as I have been, again today, about the problem 
of drugs in Kansas. So I, as vice president at the time, and the 
parents education chairman of the council worked together with tlic 
schools and with the Kansas Department of p]ducation to de'/elop a 
seminar for all parents in Johnson County, The council sponsored 
this, and the PTA, we feel, did a real service to the community. Un- 
fortunately, it was just a 1-day affair. We did awaken quite a few 
people in the community, but this was 2 years ago. Now, we have tried 
to keep an on-going kind of program, we encourage everyone jn the 
PTA to have programs about drugs, try to tell it lionestlv. And this 
is, of course, something that I agree with, with youth, that we have 
got to be honest, 

Mr. Phillips. Have you agitated or instigated any programs in Ihe 
schools that might provide a drug counselor, for instance, to kids that 
are coming into the problem? 

Mrs, Stui{Ges, We cooperate with the schools in this respect. We 
have not agitated for one, 

Mr, Phillips. Does the PTA have any suggestions about what 
should be done in the schools to get a better grip on this problem? 

Mrs, Sturges, We do not have any one answer, I wish there were. 

Mr, Phillips. I have no other questions, Mr. Chairman. 

Chairman Pepper. Mr, Mann, 

Mr. Manx, ]Mrs, Sturges, do I detect a certain cynicism or frustra- 
tion on your part, based on the fact that parents seem to be less con- 
cerned now, perhaps because they learned more about the allegations 
concerning marihuana and the widespread use of it and certain other 
types of barbiturates, for example, and are laxer in the use of it, so 
that now they do not consider it the end of the woild when their child 
is involved, and, therefore, they are less concerned? 

]\frs. Stttrges. That is right, unfortunately. 

Mr, Manx. And, Dr, O'Connor, did I detect from the young people 
here this morning that even the DIG program had a certain direction 
that tolerated a control or moderation in the use of drugs by school- 
children? 

I)r, O'CoxxoR, I do not think so. Part of what von may be picking 
up IS that you walk a very fine line with this kind of a program. It is 
easy to have a program for 12 convicted users, but, when you are trying 
to^reach a large number of kids, what we say to them Is essentially: 
**You can come into the program with a drug problem and we will 
not throw you out for using drugs. Now, somebody is going to tell 
you that you are really not very bright about it, Somebo^ is going to 
tell yon that you are choosing a rotten alternative. But we are not 
going to throw you out— or keep you from coining in, in the first 
l)Iace— because you may think marihuana may be legalized, or any- 
thing else," 
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Wc Imve very strin<rent icqniicinents about wlio can work as volnn- 
t<'or staff, which includes being absolutely drug free. 
I have l>eeu iinpros.sed that people follow those. It is easy to cheat on 

*Mr. ^Ianx. There has been no change in philosophy; you are still 
working toward being drug free so far as the child is concerned? 
Dr. d'CoxxoR. That is right. 
Chainnan Peppkr. IMr. Steiger. 
Mr. Stkiger. Thank vou, Mr. Chairman. 

Doctor, do I understand that the young people that we have h-Mc 
this morning are all a pi-oduct of DIG, or have they been in your 
program ; do you know ? 

Dr. O'CoxxoR. Not all of them. I know that four of them have been. 
One is activelv involved now; one is a former member, and two arc 
working in volunteer staff positions. The fifth has never been m- 
volved in the program. 

Mr. Steiger. I know that you at least have had as much exposure to 
this whole dialog as we have, and the one thing that comes through 
very clear from our side of this podium is that users inevitably try 
to justify the use, much the same way that we justify smoking or 
drinking. I understand that. But I have the same feeling that Mr. 
Mann touched on, in which somehow DIG w\as enforcing that feeling, 
and Mrs. Sturges further enforced that by the announcement that 
there are fewer parents who appear to be concerned, and I assume 
that that is not as a result of DIG s involvement. But that is a result, 
anyway. 

I, for one, with no disrespect intended and only in candor, consider 
it firarbage when we sustain the rationale for the use of drucrs. 

The dialog we heard this morning is vei7 conventional dialog, if 
you will. There is always a rationale for it, that we talk about rele- 
vancy, communication, and equality. 

What I am asking you: Does DIG subscribe to this kind of a 
dialog in order to reach the person who is involved with drugs ? 

Dr. O'CoxxoR. Which kind of dialog ? 

Mr. Steiger. The dialog in which you promote the rationale; in 
which you, in effect, exert a permissive attitude with rc^orard to the 
user in an attempt to find out whatever reason he is using it, and, 
therefore, you mention alternatives. 

In my view — this is a very personal view — if we sponsor and pro- 
mote programs that permit the pei^son involved with drugs to believe 
tliat what he is doing is justified, whatever it is, and which we do not 
point out that it is simply a lack of self-discipline and that he is going 
to be faced with that problem all of his life, I think we do him a 
great disservice and we surely waste a lot of monw. 

I am just interested in what the philosophvof DIG is? 

Dr. O'Connor. OK. 

Well, I think I have to answer sevei-al points. 

First of all, I really w^ant to make it quite clear that a very basic 
purpose of the program is to prevent and stop abuse of chemicals, 
mind-alterin<r chemicals, of all kinds. 

I think probably what you may have been picking up was the 
profound discouragement because you are looking at things from a 
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rather high place. What we are seeing on the street is promises, and 
more promises, and more promises, and no action; and it is getting 
worse. 

As far as the organization of alternatives, I really do disagree with 
you there. I do not think drug users use drugs because thcv liavc a 
moral defect or really lack self-discipline any more than I think poor 
people are poor because they just do not have any gumption, and that 
is all there is to it — or minorities have prejudices leveled against them 
just because they do not get up and show how good tliey arc. 

There are a variety of factoi-s, and, certainiy, most drug abusers 
arc rationalizers; they kid you, they kid thomsclvcs, they take the easy 
way out, they arc pleasure oriented, and all of those thin£?s. At the 
same time, I doubt very nuich— you kllo^^•, I went to a high bchool 
with 200 or 800 kids in it, and 1 was not all that good in anything 
as far as I knew, but I got thrown into a lot of youthful game? 
There were not enough players to go around. I made fullback on th 
football tctim, to tell you how poor the school was, as far as resources. 

I frankly wonder if I were thrown into a high school with 3,000 
or 4,000 kids with my lack of self-confidence, where would mv mo- 
tivation come from ? 

I do not think you can treat people like cattle and then say they 
have some moral pix)blems when they pick a poor source of response. 

Mr. Steigeh. I can only tell you— and, obviously, yon are going 
to debate it— I am sorry you have that feeling, because we have always 
had problems in our society with our young people, whether it was 
the size of the school or the fact they *had to walk an excessive dis- 
tance to school, o; the fact there was no plumbing, or whatever the 
problem was. 

Whatever the problem, the answer is clearly not dru/rs, and I think 
you do a disservice when you encourage any rationale. But that, again, 
IS a personal view. 

Mrs. Sturge.s, I am interested in your efforts, because I am altio square 
ejiough to believe that while we Icnow that the home is not the entire 
answer, the home is certainly a contribution, and the fact that the 
parents are here as they arc everywhere else in the country whereof 
I know— and I will tell you I represent communities where they cant 
get fresh bread and they can't get fresh milk because of the distances 
involved, but they can always get grass. This is not an urban problem. 
It is not necessarily a problem of overcrowding in the schools or lack 
of relevancy. 

Dr. O'Connor. I a^ree. 

Mr. Steiger. This is a posture we have adopted nationally, and that 
IS what concerns me about your attitude. Doctor; and I can't quarrel 
with it because you live with it. 

Dr. O'Connor. The thmg that concerns me, when we liad some of 
these earlier national problems with youth and other people, w^e did 
not simply think they were immoral or deviant; we took a look at 
It— fair labor laws and all kinds of educational assistance and a lot of 
other kinds of programs to help; we did not simply blame the people 
who were having the problems and let it drop at that. 

Mr. Steiger. I think your analogy about the poor being poor because 
they have not got the gumption, or minorities being abused because of 
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their own problems, is not a valid analogy; it is a bad equation. In the 
first place, we know that this is not a socioeconomic situation. We 
know it cuts across all the community, its economic and ethnic involve- 
ments. We also know that the whole Nation, the adults, have a lower 
standard of self-discipline than we ever had before. So, I do not think 
that any of that is invalid ; but it is the parent situation that intei-csts 
me, because I will tell you that it is reflected even in the very small 
communities. 

We still have one-room schoolhouses in Arizona, and they ^'*ve a 
Fjroblem. There are six and eiffht in the whole school; that kind of a 
situation, and the parents really do not want to know about it. I cairt 
believe that a parent does not wonder now, with aii of the exposure we 
havo had as to every extent of any kind of chemical abuse to every 
fjarcnt who has got enough intellectual interest to turn on the televi- 
sion — he may not be literate but he can watch it, watch the tube, in 
between halves of the football game if not anything else — he would 
be aware there is a national drug problem and it must occur to him, that 
his child is not immime. Yet, the indifference we hear, the recitation 
of these people this morning and your own recitation about the relevant 
complacency is one I do not know you reach with money. 

I wonder if you have any specific suggestions other than offe.ing 
of seminars, because we know the people who come to seminars are not 
the people we are tr}nng to reach. If you can get them to a seminar they 
are concerned enough to be involved anyway. 

Do vou have any specific sug^stions for the involvement of the par- 
ent other than making him believe it is all right as was suggested this 
morning, that he should not be so horrified if his child is on drugs 
because it really is something that is not so bad ? 

Mrs. Sturgks. No; we found that with parents it is probably better to 
shock them, to go ahead and just tell them the worst kind of facts 
there are. You do not have to do it with the youth, but you do with 
the parents in order to get their attention. 

Now, then, every kind of media is used to get their attention. You go 
to the schools. You call the parents in and ivy to talk to them. I wish — 
and I would be happy to work on it — if you have a suggestion as to 
some other way to get to them, I would try it. 

Mr. Stetger. What I am leading up to again is this isolation offoit, 
and I do know that the committee learned there arc some attempts at 
isolation in San Francisco, for example, in which we treat this as a 
communicable disease, just as tuberculosis was prior to whatever 
defenses we have, and we actimlly isolate these individuals who have 
got these problems so that they do not infect their peers. 

It is, obviously, a verv harsh and very undesirable approach, but 
I sbf re your apparent total discouragement at the intervention of bu- 
reaucracy in the funding pix)cess. "B it I will tell yon that as long a.s you 
are going to have bureaucracy, you are going to have that kind of 
problem; when logic nnd rea«?on simply have no place in bureauci-acy, 
there is no way to penetrate bureaucracy with logic and need. 

Dr. O'Connor. I think what you are stating is one of the causes of 
drug abuse. 

Mr. Stoger. How about the isolation approach? How about the 
harsh method in which you establish an entity in which people who 
are involved in drugs would be forced lo be isolated ? 
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Has that occuned to you ? 

Dr. O'CoNNOK. Where are wc gohig to isolate 49,000 people hi 
Kansas City ? 
Mr. Steigeii. Obviously 

Dr. O'CoNXOH. We do iiot have enough prisons for that. 
'Mv, Steigkr. I ain not talking about prisons, of course. 
You have succeeded in attracting GOO of them on a voluntary basis, 
as I gather. You would simply structure the isaine thing you are now 
teaching. There are 4&.000 school-aged people; is that correct < 

Dr. 6'CoxxoK. Xo. I think it runs up to the 24-year-ol(l ago range. 
Mr. Steiger. How many are in school, of the 49.000 ; half i 
Dr. O'CoxxoR. I would guess half. 

Mr. Steiger. You are teaching those iiow; expenditures are being 
nuide now for that group. I say, simplv applv those expenditures. 
Dr. O^CoxxoR. What we have exnended is $80,000. 
Now\ that would he approximately a dollar a head. 
Mr. Steiger. No. I mean, the school system is now supporting thnse 
people who are now in school. Not your efforts. The school district 
moneys are going for the education of drug users at this point ; con-- 
ventional education. 
So, you sav : "Where is the funding coming from ? 
That has been done in the places where tliey do isolate. It is a spo- 
cial education situation. 
Mrs. Sturges. The Shawnee Mission School system has started this 
Mr. Steiger. They have ? 

Mrs. Srt'RGKs. I am sure you will hear about it tomorrow. The edu- 
catoi-s understand it much better than I do, and they will explain it. I 
am all for it. They have an evening kind of course for the youth that 
ha^e — in other words, they try to keep them going to school rather 
than dropping out completely and they isolate them. 

Mr. Steiger. They do not have them with the general school pop»:- 
lation ? 
Mi/. Sturges. No. 

Mr. Steiger. Again, in your opinion, would that be a good way 
to catch the attention and concern of the average parents ? 

Mrs* SruRGES. Welh this, undoubtedly, catches their attention, if it 
has not other effe^ t, I am quite sure. If I had a child going into evening 
class, I am sure u would attract my attention if for nothing else but 
transportation. But I think you are not really getting everyone in this 
program, unfortunately. I feel like, hopefully, we could get to the 
people before they had to be i)ut in this class. And if. you know, there 
IS something we can do in the schools, let's find out. Shawnee Mission 
is changing. 
Mr. Stttger. Thank you, Mr. Chaiman. 

Chairman Pepper. Dr. O'Connor, in your opinion, how much drug 
use is there in the schools of Kansas City, Kans., and Kansas City, Mo. ^ 
Dr. O'CoxxoR. Well, I have to take, largely, the street rumors. What 
I have to do is guess, based largely on street rumors, and so on. I 
would guess at least 50 percent of the students throughout the area are 
regularly involved with some illegal chemical. 

Chairman Pepper. Mrs. Sturges, what opinion would you express on 
that? 

Mrs. Sturges. I have no idea. 

ERLC : 
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Chairman PErrER. Well, now, Doctor, is there any program dealing 
with either the prevention of drug abuse or the corruption connected 
with it in the school systems of either one of the Kansas cities i 

Dr. O'CoxxoR, Within the school systems there are no programs that 
I am aware of. 

Chairman Pepper. I believe the students said this morning there 
were no drugcounseloi*s in the schools. 
Dr. O'CoxxoR. Correct. 

Chairman Pepper. Your program operates outside of the schools, 
then i 

Dr. O'CoxxoR. Yes, it does. 

Chairman Pepper. Are you one of a number of treatment and re- 
habilitation programs in the area ? 

Dr. O'CoxxoR. Yes, we are. 

Cliairman Pepper. How many others are there ? 

Dr. O'CoxxoR. Well, that depends somewhat on how you categorize 
them. 

Active treatment programs, we are one of three: DIG, Renaissance 
West, and Phoenix House. 

Now, in addition, there are two methadone maintenaiicc programs, 
one at K.U. Education Center, and one 'at Western Missouri Health 
Center, and some of the mental health centers offer, if you pi^esent 
yourself for treatment on an outpatient or inpatient basis, standard 
health center kinds of programs, bUb they are not street-lcA'el pro* 
grams. They do not reach into the schools. 

Chairman Pepper. How many are involved in your program ? 

Dr. O'Connor, We have about 600 at any given time. 

Chairman Pepper. How many are involved in these other programs? 

Dr. O'Connor. I am not sure. I think the census at Renaissance West 
is around 30 ; and I do not know the figures for Phoenix House. For 
methadone, I think about 120 at K.U. Medical Center; and I am not 
sure about Western Missouri — probably 150. 

Chairman Pepper. About 500 or 600 in your program; 100 or so in 
the methadone maintenance program, and now many more? 

Dr. O'Connor. Probably about another 400. About 925 all together. 

Chairman Pepper. Roughly, around 1,000 to 1,100 ? 

Dr. O'Connor. Right, 

Chairman Pepper. And yet the population of this area is at least 
a million, or maybe more ; isn't it ? 
Dr. O'Connor. I think 1.3 million. 

Chairman Pepper. About 1.3 million. About the size of my home 
county, Dade, in Florida. 
Mr. Steiger. And 50,000 users. 

Dr. 0'(>)NNOR. Around 50,000 that we think are in major difficulty. 
How many users there are, who knows ? 

Chairman Pepper. Yon mean there are 50,000 who need access to 
treatment, and you have got facilities for not over 1,100 available. 

Dr. O'Connor. That is correct. 

Chairman Pepper. That is the problem I wanted to point out so yon 
can see what the disparit v is. 
Yon are getting some funds from LEA A ? 
Dr. O'Connor. That is correct, 
riiairman Pepper. How much ? Do you recall ? 
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Dr. O'Connor. We are getting $39,000 this year. 

Chairman Pepper. Do you kiiow how much more Federal money is 
coming into the area ? 

Dr. O'Connor, I have been told, for treatment of arrested heroin 
addicts only, in Kansas City, Mo., only, about a million dollars coming 
in. Now, I am not aware of any other moneys coming in. 

Chairman Pepper. I was just speaking to one of the judges today, 
and he said that more and more cases coming into the U.S. district 
coiiit have to do with drugs. He spoke about the number of indictments 
recently handed down, and the like. So, the problem grows, it seems to 
me. 

Is it your experience that it is growing? 

Dr. O'Connor. Yes; I think it is growing. I think the other thinjr 
about it is we may not have more, in total numbers, users than we did, 
say, a year a^o. but those who are using are progre&sing to more dan- 
gerous drugs. Wc have seen people move from occasional LSD usage to 
barbiturates amphetamines, ana, finally, heroin. So, it is growing much 
more serious. 

Chairman PePx*;'^ And that presents a much more serious problem? 
Dr. O'Connor. Yes. 

Chairman Pepper. Doctor, do you think it would be possible, if ade- 
quate funds were made available, from whatever the source might bo, 
to establish programs in the schools where so many of the young people 
are involved, that would tend to prevent the use of drugs by the .students 
or corrr^ct the drug abuse for those that fallen into it ? 

Do you think programs could be developed in the schools that would 
boliclpful in meeting the problem? 

Dr. O'Connor. No. Frankly, I do not, for two rea.sons : 

No. 1, the advcrtisinsr approach, drug education, works very well for 
those kids who probably would not u.se drugs anyway licoauj=e they 
have ffood strength — someone to talk to, strong family ties, and other 
t/ungs they are motivated to do, and so forth. But for the kids already 
usinor it, it would not do much good. 

If you got into harder type programs, when the advertiMug is harder, 
take some chances, involve the trust of the kids who arc using dru<Ts, 
nnd so on, frankly, I do not think the school boards could take the 
heat. 

In Shawu^e Mission Schools, one of the maior controversies was 
whether there should be any drug education i^rogram. One of the ma- 
ior controversies is wliethcr "Catcher in the 'Hve" should be banned 
ns on obscene book. With that, kind of apDan^nt reaction, I do not 
think you could touch on any subiect — sex education, drugs, VD, any- 
thing that can mobilize a small but vocal resistance group — with which 
we have h id problems. 

rhairnian Peppkr. The school authorities nieot problems or attemjjt 
to deal with tho. problems with respect to parents who are either under- 
standing of the program or uncooixjrative in dealing with it. But I 
notice in your program, you refer, on nage 2 — "New peer grouping 
(DIG) and increased altcmatives for dnig abuse for youth as support 
forcou»*t-related programs." 

I notice, later on, on the same pa/^e, about the middle, you say: "As 
the progi'am developed, drug use has become less a focus of'c ort, 
while emphasis on technique's for solving underlying problems lave 
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Ix'cn cmphasiml on an individual level, institutional level, and total 
ecolo^rical or coinnnniitv system basis/' 

It is jrcncrally agreed*, is it not, with respect to yonnfr pcoi)lc at least 
other than maybe a few hard-core heroin addicts where drugs are 
necessary, that peer therapy is the n<ost successful techniques to u?e? 

Dr. O'CoxxoR. I think that is true. 

Chairman Pepper. Now, then, if we arc to develop that technique, 
programs, and their implementation out of the schools, that moans 
new facilities have to be provided, new per.sonnel acquired, programs 
developed, and all that sort of thing. 

Wouldn't it be possible, within the schools if they had the money, 
to develop palatable education pmgrams? 

It would not be based on fright or fcan which the students s^^oes 
not have \>"ch effect on them. Palatable, knowledgeable procrams and 
at the same time peer kinds of therapy, inspirational teachings, and 
the like? 

We heard a man in San Francisco the other dav, the head of a large 
.«;chool system there, say that bis idea as a school superintendent was 
to make possible for the students at least one interesting experience 
in the field of knowledge every day. The idea was to try to stimulate 
the educational process so that the students, instead of finding boredom 
would find interest, and challenge, and activity in the curriculum and 
in the school affairs. 

Do you think there is a field of possibility there ? 

Dr. O'CoxxoR. Well, I think I really agree with what I heard you 
state as a goal. I think the ideal way to do it would be for the schools 
to implement that kind of ])ro<ri-am, to offer situation which was 
that comprehensive and that stimidating, but I frankly do not think 
they can do it. I guess that is the point of disagreement. 

I see schools as one of the most vulnerable institutions to small 
vocal opposition ; I see them as one of the most frightened institutions 
that we have to deal with. 

Chairman Pepi»eu. You mean the parents would not let thein do it. 
and the school authorities, under pressure from the community and 
parents, would not approve that kind of a program ? 

Dr. O'Coxxou. That is correct. 

I have worked in the schools; I started out teaching in elementary 
school in special education, and my experience is that schools are 
afraid to be progressive. 

Chairman Pepper. I think you arc right, and it may mean that the 
school systems of this country have got to go through a very critical 
self-analysis. I was speaking on the floor of the House yesterday to 
the chairman of the Educiition and Labor Committee, and T said, '*I 
am just discovering we have a crisis in education in this countiy. In 
Chicago last year, 12,000 students dropped olit of school." 

Xow, what IS going to happen to those 12.000 students ? 

You and I know that in a little while they will be in the juvenile 
courts and before very long they will be in the State penitentiaries. 

Dr. O'Connor. That is correct. 

Chairman Pepper. After a lot of crime has been committed. 

Dr. O'Connor. One of the things that impi-esses me very much 
along those lines is that most of us who are 30 or older just do 
not realize how much the environment has changed. Because, as you 
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glow into a position of some rospoiisibility, von are in a position of 
niaiiao:in^r yonr own aft'aii s, hnt, for tlio kids wiio aie in school? that are 
unstinnihitiiit;— hir^re— they really lose all identity a:ul they also have 
very little snppoit from any other institution. I think of the point 
T made oai lier— there is no such thinsr ns a neiirhboi hood How does 
an individual learn values i Partly f roin the family but also from some 
sort of nei<rhbor]iood structure which indndes institutions like schools, 
chni-ches. and so on. Th^re is uothinn: left of the family, and God 
help the parents if they are not so incivdibly skilled that all bv them- 
selves, with tei iific pressure to invest in' other things, they can't 
instill a strong sense of values in every one of their children.* 

It IS prarticiilly an impossible task. 1 think T come from a fine 
family, but I am not sure they were that good; and this is the kind of 
thing that concerns lue. 

ChairiTian Pkppek. Well, we know there are a lot of factors that 
enter into this equation. 

^^tJ.\,^^ think, that the Parent -Teacher Associations of 

the T nited States have not been right at the doors of Congress clamor- 
ing for more lielp, or at the State legislative doors clamoring for more 
help? ^ 

l^ v^^^^' Sttooes. I do not know the answer to that. I do know the 
J 1 A has worked very hard in this field, and in the State of Kansas, 
winch is probably the only area I know much about. They aiv, workiuff 
in this. ' ^ 

Xow. I think the State of Kansas, in the State of Kansas, the PTA 
has not had the awareness we probably have had in the Kansas City 
area for the last 2 years because we have had access to more people 
that were knowledireable in this field. I know that the literature and 
evei-vthiiig I get from the State, they are just coming up with some 
ot the things I knew 2 3'ears ago. 

I think this is on the national level— T do not think this would be 
true in Acw 1 ork City or anyplace else. and. frankly, I have wondered 
^yhere we have l)een on the national level, why we liave not done som<- 
thing, especially in places like New York. 

Chairman PErran. One last question. I suppose in Kansas, the 
situation is the same we found everywhere else, that the schools do 
not haye enough money to do much good in the problem. Isn't that 
true c 

>rrs. STt^noES. That is true. 

Mr. Stetoer. Mr. Chairman, before yon excuse the witness? 
Doctor, of the people that DIG itself has dealt with, are any 
of tho.se young people products of private schools that you know of? 

Dr. O CoxxoK. I really have not paid much attention to that. I 
could think of a few. 

Mr. Stetoer. Are you aware that the problem exists in private 
schools, in innovative schools, the product of so-called projrressivc 
educfltion. in virtually tlie same proportion that it exists in the lar<rc 
so-called factory-type sciiools? 

Dr. OToxxoR. T am not aware of anv re.search to that effect. Tn t!us 
aren, T do not think that is true. 

'Mr. Stctoer. I will tell von. ba^ed again on 2 years of testimony 
in this matter, the so-called most elite schools, the prep schools of the 
east coast, have got a very serious problem. 
Dr. O'CoxxoR. I v/ould agree. 

o ; 
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Air. Sti:i(;i:u. They are certainly innovative; they arc all of the 
tliinj:^ \vc talk about that would be nice if wc had thenu The curricula 
are relative, and the classes are small, and tlie pcoi)le conununicate. 

Dr. ()*C()XX0R. It is the terrific pressure to squeeze people into a 
mold that they liave predecidcd. You are talkin^x about schools a«rain. 
You heard them testify they do speed just to ^ct througli their home- 
work. That is a relevant ])oint. 

Mr. Stkiger. Obviously, it seems to me that if this is the posture wc 
are <>:oin<r to take '( answer there people's i)robleniS; in which ^ve 
arc '^o\n^ to say. "You are ri^dit, the pressures in society are too great 
and you are entitled to some kind of relief, and we are <roing to give 
these other alternatives/* in my view, you are wrong. You arc so wrong 
as to sluK'k mc. 

I will tell you that it is thie same response. If you have ever had oc- 
casion to deal with the alcoholic, the intelligent alcoholic of some 
intellectual capacity, if you listen to him long enough, you are going 
to hate yourself for not being a drunk, because he really believes 
that society has made him — or whatever else has made him — ^the crca- 
tui-c that he is. and he assumes no self-resi)onsibilit}*. In my view, that 
is the weakness of all of these programs — that they do not stress any 
sel f -responsibility. 

Dr., O'CoxNOR. That is not at all what we are saying to kids. 

Mr. Stkiger. That is what you arc saying to mc. 

Dr. 0*CoxxoK. Xo. What wc are saying to the kids is that you have 
got to take responsibility for making intelligent choices in your life* 
and I think what I am saying to you is that you, as Congressmen, also 
have to take responsibility for the fact that somebody other than the 
kids has to do something about the drug abuse problem. 

What I have laid out is a lot of problems I do not think I can solve. 
The bureaucratic problems, the problems of the big government. I am 
asking you to take some resjK)nsibility there, just like I ask people who 
abuse drugs to take responsibility for their own actions. 

I absolutely do not condone the use of drugs, and I think, if you 
will talk witli the people I ^ o^'k with that use them, they will tell you 
I come down pretty hard on that. 

Mr. Stkiger. You just made a point here in which you, apparently, 
justified as competitive pi'cssnre, the forcing of a young pei-son into a 
preconceived mold. 

Well, that is a harsh way of saying tliat is what education is. Educa- 
tion is providing specific knowledge to a person who does not yet have 
knowledsrc. This equivocacy, as one of these young people said, "We 
would like to sit down as equals with your faculty," is garbage, be- 
cause they are not equal by any criteria. If they meant that they want 
to be respected as equals, yes, T agree. 

Dr. O'Connor. I think they are talking about equality in the sense 
the Constitution defines it; hot the IQ test or academic credential. 

Mr. Stkiger. I do not think they are. I think you are fostering that 
when you put the phrases about forcing the people into preconceived 
molds. Sure, we have a preconception of what makes a successful per- 
son. And if we do not offer that to them. then. I think wc arc delin- 
quent. If we say, "What would you like to do today? We will make 
it as comfoi-table for you as possible," we arc not preparing them for 
anything. 
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Dr. O'CoxxoR. That is not what I am sayin<r either. 

I think tlie point I am making is practically every epidemic is a 
transaction between people and the environment. That does not make 
people not revSponsible for it, but if there is nothin^^ in the environment 
that makes it easy for kids to ^ro ash-riy, makes it easv for them to fall 
mto patterns of dru^r abuse, why did it all of a sudden happen now? It 
was not genetics, you know. 

Mr. Stkiokr. It »s epidemic ? 

Dr. O'Connor. It is epidemic, and I have never seen an epidemic— 
you do not see it in medicine or any of the social sciences— in which 
the environment was not involved. If ^ ? are correct about drug abuse, 
this is the first time in history there h ^ -en an epidemic totallv pro- 
vided by internal conditions of the p;...ent and not at all l)v the 
environment. 

Mr. Stkiger. I do not think anyone who has examined the problem 
at all or thon^rhfc about it at all would assume the patient is responsi- 
ble. I say the treatments have l>eeu iri^elevant, ineffective— not just 
underfunded. 

Dr. O'Connor. I aprree. 

Mr. Steioer. The chairman believes f undinfr is a key, and, obviously. 
It is. but I have ^creat concern. I think if von had 100 times the monev 
you have, in my view, you have not convinced me that vour approacli 
js a valid approach. I realize that to be sidetracked into being: con- 
cerned about the money, obviously, litigates the value of whatever it 
3s of your productive efforts. That is clear, and that is terribly 
unfortunate. 

Dr. O'Connor. I agree with you about the monev. The money is not 
goingto solve the problem. I think part of themessajre I have been trv- 
ing to give you is that part of what interferes with the effectiveness are 
the kinds of ridiculous strings put on the money. It is not really the 
amount of money. I am not sure I want more money. 

Mr. Steioer. Be caref uL 

Dr. O'Connor. I think what I would like to see is much enhanced 
communication so that—for all I know, you may be correct. For all yon 
know, I might have something to say. 'The typical way this govern- 
nriental process works, we will never have a chance to find out. I will 
either have to appear to conform to what you want— I am not really 
talking about you, personally. 

Mr. Steioer. I understand. 

Dr. O'Connor. Or I will have to go away and not have the monev. 

Mr. Steioer. Thank yon, Mr. Chaiman. 

Chairman Pepper. Mr. Winn. 

Mr. Winn. Thank you, Mr. Chairman. 

I want to apologize to Dr. O'Connor and Mi-s. Sturges that I was not 
liere for tlie earlier part of your testimony. I told Mrs. Sturjrcs out- 
side that I was a participant in the dedication of the new social secu- 
rity building a few blocks from here, and they just do not move as 
fast as maybe this hearingis right now. But I apologize. 

I think that the committee members probably are aware — and ob- 
viously by the conversation I have^just heard— that as far as your pro- 
gram is concerned that there are a great many believers in the DIG 
program around here. It is a controversial approach, and, as you say, 
Doctor, you do not know if you are right— I am sure you think vou are, 



and you may well be. But I think this is just what this committee has 
run into all over this country, that we do not really feel we have the 
entire ans\yer to the drug problem. 

The chairman and most of us have cosponsored a bill which would 
put more money into drug abuse programs, going through the schools, 
l^ccause, as we heard hci e today, one young man said he was 14 when he 
started and some of the people he was dealing with were 8 years old, 
and this is, I think, iust startling to a great many people in the com- 
munity, I am sure, but they do not realize that this is part of the 
problem. 

At the same time, this committee has heard this in the five cities that 
we have been in. I think this is really what faces this committee, and we 
are trying, believe me, just as deeply as we can, and searching just as 
deeply as we can, to find what is the answer to the spreading problem 
of drug abuse that we have. 

I appreciate the fact that you have some answers and that you are 
convinced that you all are working on a program that you support, and 
it is pretty obvious to me that some of the young people in this com- 
munity would agree with that approach ; at tlie same time, it is probably 
not the entire answer, and you would probably be the first to agree with 
that. 

I was deeply shocked by some information tliat I received, that I read 
on the plane this morning, and I clipped it out as \.e were coming in 
here. 

In this Associated Press sfcory, as of this morning, the headline says : 
"The U.S. Revises the Total of Heroin Addicts.-' And I would like to 
get your conmient on lliis sjihjcct, if I coi^ld. 

It says that President Nixon's Director of Drug Abuse Prevention, 
Dr. Jerome Jaffe, whom I referred to earlier, told the House subcom- 
mittee yesterday that the number of heroin addicts in the United States 
is now estimated at 500,000 to 600,000, up from earlier estimates of some 
300,000 to 350,000. 

You have been to quite a few national meetings, Doctor — I know that. 
What is your opinion ? 

Your figure, I believe, from infoimation I received wlicn I sat down, 
is alx)ut 42,000 addicts in your mapped area ? 

Dr. O'Coxxon. That is right, but only about 2,500 of those are in- 
volved with the use of opiates. It is primarily barbiturates, amphet- 
amines, and nonopiate drugs. 

Mr. Winn. Do you thinK Dr. Jaffe's figures on heroin would be too 
high? 

What would your guess be ? 

Dr. O'Connor. No one really knows, of course. It would not surprise 
me that it would be as high as that. 

Mr. Winn. We have poor reporting methods. In other words, New 
York, I believe it was, Mr. Chairman, the public health officials did not 
make reports or were so far behind in their reports they were not rele- 
vant to the problem. 

Could you give us your thinking on that. Doctor ? 

Dr. O'Connor. It is almost, I think, an impossibility to know ex- 
actly how many drug users there are for various kinds of drugs be- 
cause it is illegal and, obviously, people will not tell you. It is like 
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trying to find out liow many i>eople swoar in tlio privacy of tlieir own 
homes. Thoy are just not going to tell yon. 

Mr. "Wixx. That is true, but if we have Oovcrniiiont ofKoials, city and 
State officials that will not turn in reports on tlie cues that are known, 
it is almost impossible for us to figure out what kind of epidemic we 
really might have goin^. 

Dr. O'CoxxoR. That is correct. 

And the other kind of problem, which I do not have the solution to. 
is that even if everyone turns in all of the figures, we do not know what 
the problem is. "We just know wliat tlie effects of it are. "We just know 
how many people finally ended up accountable, and that is a terrible 
way to respond to an epidemic — by having a body count. There is no 
way we can diagnose how widespread the problem is. 

Mr. "WiKx. How many are you treating now ? 

I know it is in your report, but I have not had time to go through it. 

Dr. O'CoxxoR. "We are currently involved with 500 to 600 youngsters 
in the DIG program. 

Mr. "WiNX. Do they personally contact you, because your program 
is, basically, a drop-in ? 

Dr. O'CoNXOR. Well, it varies. 

Mr.. Wtxx. Well, part of it is a drop-in ? 

Dr. O'CoxxoR. It varies with the youngsters. If evcrj'one I counted 
were a drop-in, it would be around 11.000. The aOO to GOO are ijidivid- 
uals who formally attend at least one group meeting a week. They 
may be involved from 6 or 7 hours a week, just when they are out of 
the house they are with this group, up to literally 24 hours a day. It is 
«a program where the group itself is really a basis for planning and 
implementing all kinds of other activities. So, each individual is in 
contact with his own group more or less on a continuing basis. 

Mr. Wixx. Mrs. Sturges, as ])rcsident of the Johnson County Par- 
ent-Teachers Association Council. I know you have had many meet- 
ings, some prettjr violent, I guess, at least the press accounts seem tc 
give that indication, and that is about all I have to go by as I am not 
here that much to attend them. But I wondered, what are the PTA's 
and your council's altitudes at the present time on not only DIG but 
on the other programs ? 

Are you workmg with some of the other programs in the county and 
in the area? 

Afrs. Stxtrges. I am not aware of what other programs yow arc 
discussing. 

ifr. Wixx. There were a couple mentioned in ^lissouri by Mayor 
Wheeler, and I believe you were here at that time. 

Mrs. STtmoEs. "Renaissance West, right. I am aware of that. 

Mr. Wixx. They are underfunded or out of money. What seems, to 
be one of our problems that I have found in researching the area is 
that we fund them on a short-term basis, which is one of the things 
the Government is notorious for, and then just as they get their pro- 
grams going — and let's say half of them are going well, because that 
seems to be about the batting average around the coiuitry — then, we 
pull the funding out from that program and we get going in another 
direction. That is one reason for this coiiimittce. We are trying to 
figiu'e out which direction we should go and possibly introduce legis- 
lation that would go in that direction. 
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The chairman and some of us have (.'osponsored a ])ill that would eo 
thi'ouirh IIEIV into the school?. As I say. that i.s to trot dovn lo the 
younger students because of the po.^sibihty of trying to <rct thcni 
earher befoi*e tho^ get into trouble. 3.1aybe some of them do iiot think 
they arc in trouble. 

Have vou got any ideas on tliat ? 

Mrs. SrrmjKs. Well, as I mentioned earlier. ])areiits ha\'e been quite 
concerned. Tlie parents that have had i)rol)lenis with chiklren of their 
own, that }»avc had drugs, have conic to mc and asked: ^^IVhere can 
I go for help?" There arc very few places that I can tell them. 

Mr. WiXN. I am .-.orry. You are talking about the chihhvn or the 
parents? ^ 

Mrs. Stukges. Parents of the children that have drug problems. 

ilr. Wixx. I have had a lot of pareiits call nie in the same vein. 

ilrs. Sturges. liight; you know the problem, then. It is a hon-ible 
problem, and you have to give them some kind of an answer. You 
just can't say, "Well, you are going to have to live with it." 

Renaissance West, as I understand it, is for people that have been 
on heroin, and, unfortunately, we do have this kind of problem, and 
it is younger, as I understand it, and it will hit our high schools-nf 
not now, it will shortly. Those parents I have met, I can recommend 
Eenaissancc IVest, and if there is no more Renaissance IVest, then, 
as you say, it is K.U. Medical Center with methadone treatment. That 
is the only thing I can tell them. 

If they are into some other kind of drugs, the onlv pi-ogram I know 
of is the DIG progi-am. 

Mr. Winn. That is all I know of that J also recommend to some 
people. I am sui-e that it seems out of line, but I feel just as frustrated 
as maybe you do and many medical people in this area do, and I have 
recommended possibly consulting with Osawatomie oflicials if they 
are in this district and there are some drug abusers and usci-s dowii 
there. That is not their specialty, of course, and I do not really think 
that they want particularly to get into that field. That is the feelinir 
I get. ^ 

I have also talked to Roy Menninger, when we were talkina- about 
having these hearings, and Dr. Menninger is very sympathetic to the 
problems that this committee faces and wants to know what we are 
going to recommend. And I said, "Doctor, we are not recommending* 
at this time. We are searching, and we are searching all over the coun*^ 
try," and he recommended five top men in the Nation and organiza- 
tions. The funny thing was, of the top five he recommended In this 
Nation, we heard from the fifth one last week in San Francisco, the 
other four had already appeared before this committee. 

So, it seems to be a very narrow field wherein we can tell parents, 
and cmldren, and young people where they can go to get the help. 

I will guarantee you that this committee is just as frustrated as your 
organization and probably DIG and Renaissance West, and so on, on 
how to answer Dr. Menninger. 

Mr. Chairman, we will hear more about it this afternoon, the metha- 
done treatment, but I liave an article right here, again in the morning 
I)aper, that says "Methadone overdose deaths rise."' They are now get- 
ting higher than heroin. So, it is obvious we do not have the entire 
answer in methadone. 
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I appreciate both of you appearing before the coininitt^.e, because, 
when 1 talked to tlie chairman originally, I told him we had some 
programs out here that were constructive. 

I appreciate your appearing. I am scrry 1 missed your testimony. 

Dr. O'CoxxoR. Let me thank you very much for holding these, 
bewuise I think none of these voungstei's would have come — and I 
would not liave come — if we did not feel that pait of what we really 
had to do to get the problem solved was to tuni to people who were 
experts in Government. I have been very critical in some of the proce- 
dures that have caused difficulty for our program. 

The reason I have talked about thejn is because I do not think I know 
how to solve them. I am not sure I even know what the problem is. But 
I would not even mention them unless I thought they would receive 
some response. 

So, I appreciate your listening. 

Chair/nan Pepper. Dr. O'Connor and Mrs. Sturges, we want to com- 
pliment you on the great work you are doing. We just wish there were 
more programs like yours over the countiy. 

Tliank you veiy much for coming. 

(Dr. O'Comior s prepared statement follows .) 

Prei»aked Statement of Dr. Wii.li.vm O'Connor, Director, Drug Intervextiox 
Group (DIG), Johnsox County, Kans. 

Awarcnos*; of the problems of drug abu^o find effective responses were mini- 
mal in the K.msas City area until the fall of 1970. At that time a small group 
of citizens, professionals and youth began exploring ways to combat drug abuse 
in Johnson County, Kansas. It soon becamp evident that the problem was of 
major proportions, with an estimated 9,000 of the coi^'ity's 44,500 youth expeiv 
iencing abuse difBculties. For this reason, a on»^-year discretionary grant was 
requested from the federal Law Enforcement A* i stance Agency and imple- 
mented in June of 1971. 

The Kansas City area presents special difficulties in identifying drug abuse 
problems and implementing effective programs. Moving from the center to the 
periphery of the metropolitan area, the proportion of juveniles increases, as 
does the number of court jurisdictions, municipalities, agencies, and organiza- 
tional units of an types. In Johnson County, one of eight counties within the 
metropolitan complex, both county and thirteen municipal jurisdictions exi>t, 
with a variety of school districts and agencies related to drug abuse. 

In this type of situation, awareness of the problem and cooperation in solu- 
tions develop slowly. But by January of 1972 referrals had grown to 200 per 
month, with COO members actively involved in the p oject and a recidi\ism rate of 
less than 5%. With 2,500 members of the community participating in training 
exi)erienees each three-month period, volunteer staff grew and community 
support mushroomed. A more accurate sur\^ey conducted at that time revealed 
more than 11,000 abusers among the county's youth. 

The DIG model, based on small group, peer influence and the availability of 
alternatives to chemical abuse, is now well recognized across the nation. As 
a demonstration project during its first year, DIG staff made presentations to 
national conventions in San Francisco and Chicago, and mailed in excess of 500 
handbooks to organizations in other communities. The basic goals of the 
program are as follows : 

( I ) PREVENTION OP DRUG ABU8;: THROUGH 

(a) drug intervention groups and crisis teams whose members actively oppose 
chemical abuse in their own i)eer networks. 

_ ,(&) prevention of deviant patterns of behavior through family support groups, 
agency training, and development of positive alternatives for youth, and. 

(c) prevention of preconditions of drug abuse through consultation with and 
reorganissation of community resources. 
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(2) IXTERVB.NTIOX IK PATlBnNS OF DRUG ARUSK THKOrCII 

(a) new peer group (BIG) and increased alternatives to drug abuse for youth 
iind a^5 support for court related prograins, and, 

{b crisis and early detection programs to involve abusers in direct services. 

(3) BEHAniUTATU»N OF II AUITCAL AHUSEHS TITROUOII 

(n) intensive group eessionn and activity programs for chronic abuser^;, 

(b) community re-entry .supiMjrt through mnv peer influences foilo^ung de- 
toxiHcation or inimticnt programs, and, 

iv) re-entry and support for probation and parole programs through new peer 
groups, intensive group sessions, and extensive activity progi-ams leading to 
n(*w alternatives for the abusers. 

As tlie program developed, drug use h;iR bK-onie less a focus of efforts, while 
emplmsi.s on tecbninne>' for solving underlying problems have been emphasized 
on an individual level, institntiojial level, and total ecological or community 
s> stem basis. 

SERVICES AND TAHGET GROUPS 

Both professional and volunteer staff offer services to any youth or adult who 
wishes to join the organization. AVhile no eligibility reduirenients exist, most 
juendiers are from Johnson County, with .some from Wyandotte and southern 
.iHckson ••onuties. Most are youth with regular chemical usage patterns, or 
l>arents of youthful abusers. Stimulants and depressants are most commonly 
abused (along with general marijuana nse). with hallucinogens, less common, 
oi'iates infrequent bm increasing. An increasing number are also been with minor 
dnig problems and major social and/or i>syeho!ogical problems. 

Crisis services, outpatient services, and a range of at least 80 different pro- 
gram areas are offered. The decentralization organization of the proiiram and 
Use of DIG group (consisting of less than 10 members) as basic organizational 
muts has fostereil a very personal, individual, non-bureaucratic climate which 
.MM»ms effective with ^■'hemical abusers. 

There are currently 500 formal members and 11.000 informal "affiliates" 
(individuals who *'drop in" to talk to a DIG memlwr on a repeated basis) 

hormal liaison is maintained with other community groups, and recuiar 
training and consultation occurs. ^ b »i . aim regular 

By the spring of 1971. farther coordination and cooperation had developed 
Kepresentatives of the major organizations offering treatment nnd prevention 
.services for drug abusers began a series of meetings to review area wide needs 
and resources. In conjunction with law enforcement and planning groups the 
counc^ll quickly recogui'zed a need for a variety of treatment modes, the neces- 
slt.v for cross-referral and follow-up approaches, and the impracticalitv of 
duphcate or fr. gmentetl services in the many jurisdictions in the greater Kansas 
^it.v area. 

On a voluntary ba.«4is. council members initiated an open cross-referral and 
follow-up s.vstem. shared staff, budgets, and many training and evaluation 
resources, and began long-range plamiing to eliminate duplication of efforts and 
to invest limited resources in those programs which showed maximum effective- 
ness for the mo^ critical community needs. The DIG program particularly bene- 
hfted from a cross-referral arrangement with Henais.snnce West, the only drue- 
free therapeutie comn;uiiity in the area, and with the resources of K U. Medical 
C enter Western Missouri Mental IlealtTi Center, and Phoenix Center, a preven- 
tion oriented street lev^l pi .igrdm in Kan.sas City, Missouri. ^ 

I sing data from the following agencies, patterns of abuse were mapped by 
census t^i*acts .* . * »' ^ 

Comprehensive Health Planning Agencv. 

Citizen Representfttire Councfl. Drug Abuse. 

Drug Abuse Law Enforcement Office i DALE) 

Department of Health. Kdueatioii, and Welfare. Regional Office 

Drug Intervention Group Program. Johnson County, Kansas 

Greater Kansas City Mental Health Foimdation. 

Jackson County Jail. 

Jackson County Prosecutor's Office. 

Kansas City Area Medical Societies. 

^^^^^jg^i^^f^rcenient Assistance Administration (LEAA), Regional and State 
^^2-401—72— Pt. 5—3 
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Xarcotic Addiction Rehabilitation Act (NARA) Program. 
Osawatomie State Hospital. 

Outreach Program, Western Missouri M« ital Health Center. 
Phoenix Center. ^ ^ 

Probation and Parole Officers, Federal, Misouri; Jackson County and 

Kansas City, Missouri. 
Renaissance West, Inc. ^ . ^ 

University of Kansas Medical Center, Methadone Program, Outpatient 

Psychiatry Department 
Vocational Rehabilitation OflSce. 
Western Missouri Mental Health Center. 
Each treatment program in the area determined the location, type of abuse, and 
demographic characteristics of each client over at least a one-year period. 
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Because programs do not draw clients from some zones of the city, these areas 
are not represented except by occasional referrals. Furthermore, these figures 
represent only treated clients, a small proportion of the total. However, several 
accurate estimates of total abuse have been made for specific zones of the city ; 
therefore, by applying total incidence figures from one census tract to other 
tracts with near identical demographic characteristics (via 1970 census datO, 
accurate estimate can be obtained. For example, no data exist for many tracts 
in southern Jackson County which are continuous with and virtually identical 
to sub-division homes adjacent on the Kansas side of the line (where LEAA 
figures have been obtained through the DIG program). Estimated abusers are 
shown in Figure 2. 
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The procedure does result in cue major inaccuracy. Individuals rarely pr^^sent 
themselves for treatment or help with the use of halucinogens, with experimeuta- 
tiun, or with the so^alled "soft drug" problems which may interfere with a 
young person s life and which may progress to more serious problems. A general 
consensus of expert opinion in this area suggests that at least a quarter of the 
youth (consistent with actual findings in Johnson County) are involved In the 
UJ^e of chemicals in a way which interferes with their functioning. 

It is also evident from these figures that a very small proportion of youth 
with drug abuse problems are able to receive help ; f r .thermore, their alternatives 
are generally limited to one type of program in any given county within the 
Kansas City area. 

From what has been 3aid so far, it might seem that Kansas City has made 
progress In the field of drug abuse. It appears that cooperation among agencies 
has developed, and that several highly effective programs have been tested 

?p°tPrSn^^^ ?f '^''"^y that drug abuse efforts are 

deteriorating and may be virtually non-existent by the end of this year Renais- 
sance West, the only drug free residential center available in this^re^e?, 
the process of closing. Phoenix Center, which operates the only prevention 
program on the Missouri side of the line, has received major funding through 
the Renaissance project and appears to be in jeopardy. The DIG proj^t, rS^^ 

tZf^^^WV^'''^f^f}'' ^^^^ *° Process of closing w^^^^ 

^nnfhi terminated and most of its groups unsupervised. Within a few 

Safnt.Lnce available to youth In this area will be methadone 

The reasons for such deterioration are clear. The original one-year DIG 
Ph'p^n* y^^^- The regional office of I^AA ha7indicated 

that no federal funds were available, so a request was made to the Gore's 

^roc C A finln^nll^^^ f program for a 

•a^/u finally agreed, but reduced the budget from S132.000 to «78 000 

^ImonThTas"^ ""^^ ^'^"^^ half and limlt™a 

rJi}^}l% 1? communication as to the results of a June audit has Vo^n 

received, it appears that no fiscal irregularities occurred. However, a mi n be? 
of complaints were voiced Including such Issues as the following. 
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A campaign poster, left by one of the youngsters in tlie t)rograin, was foiin<l 
rolled up on a table in the storage room; this was said to constitute i>t)l:liral 
activity on the part of the program. 

An arithmetic error was made by the auditors, resulting in their inaicatliu; 
that matching funds were not sufficient when they had, in fact, exceeded the 
required amount very significantly. 

T'.e g^tate Committee staff arrived with a folder containing a letter fnim a 
JohT\f5on County citizen charging that DIG conducted group meetings, that group 
meetings were the equlviuent of sensitivity training, that sensitivity training 
wub the equivalent ol brain washing, and thus, that DIG was a communist 
front organization; considerable discussions of this area ensued. 

A group of professioriUs, those who originally designed and developed the 
project, had formed a non-profit corporation so as to obtain professional consulta- 
tion at less than $12.50 per hour; after the consultant's books were also audited, 
with the implication that excessive fees might be involved, it was determined 
that in addition to volunteer time professionals had accrued $3,000 in cabh debts 
which they had paid out of pocket to support the program; G.C.CA. then 
declar'^ ' that the professional group was a financially unsound organization and 
could not be used. 

A variety of such issues were raised, but nothlrg was received in writing 
and no apparent follow-up occurred. 

A< the project began its second year, we discovered with the first payroll period 
that no state funds had been forwarded to the county although they had been 
approved and allocated. Upon contacting G.C.C.A., we were told that we had 
not submitted a form showing prior expenditures and requesting the next month'.s 
voucher; upon further Inquiry, we were told that even though everyone knew 
that no expenditures had been made prior to the first month of the project, we 
must still submit the form showing no expenditures subtracted from the total 
amount of award. At the same time, we received a letter which had been ^^Mit 
to the wrong oflice advising us of a seminar covering regulations for implemejiting 
G.C.CA. projects; the letter arrived after the date on which the seminar was 
offered, and after thirteen months of operation. 

On September 29, the project administrator cheeked with county officials and 
discovered that again no voucher had beeii received to pay September expend- 
itures. Upon contacting G.C.CA., he was verbally notified that the voucher was 
being withheld for the following reasons: 

First, professional consultation should be obtained by open Md, with such 
professional consultation aw^arded to the lowest bidder. Second, Karen S. 
O'Connor, who has coordinated training and provided group supervision since 
the beginning of the project and whose prior experience includes directing federal 
staff training projects, should be terminated from the project since she is also 
married to the project director, thus creating a situation in which two checks 
go to the same household, thus constituting conflict of Interest and necessitating 
termination of t^ie wife. Third, $12.50 per hour may be excessive for consultants 
(Including board certified psychiatrists and state certified, doctoral level clinical 
psychologists if such mdlvlduals have held any state job at a lower rate of pay 
in the past. Fourth, termination of any of these Individuals would constitute 
automatic admission of guilt, necessitating that they repay any money earned 
during the project. 

Written confirmation of these statements has been requested, but has not 
been . 3celved nor has a voucher for the Sei)t ember payroll. 

The results of such actions create absolutely chaotic effects on a program. 

It is Impossible to withhold information regarding such difficulties from the 
.«*taff wiien no paychecks are available for more than thirty days after payment 
is scheduled. We have had situations were our youth «taff, some of whom live on 
$150 a month as their sole source of support, literally panhandled for meals 
during a month in which they received no payment. We have at this point lost 
all of our professional consultants and supervisors, including the project co- 
ordinator and training coordinator, since consultants are unwilling to open them- 
selves to the possibility of working at approximately one-third their usual earn- 
ing rate and then having to repay funds. We had already lost. In the budget 
cut, all of our community liaison and program evaluation personnel, and my 
time as project director had been reduced to one-half day per week. Of our 
six youth staff, four have terminated, aud our crisis switchboard has been 
eIo>jed. We are watching, In a very literal sense, individuals with drug abupe 
problems apply io the program and enter unsupervised groups which then deterlo- 
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ratp lending to serious lo^s of confidence and n turn to patterns of dm? abn^e. At 
tlip present time, we have no Drofessionnls continuing: in tljc projrrani ^^i^l^ tlio 
exception of myself at 10% time, only two youth staff, and no capacity to ro- 
spond to any crisis call which v/c may receive. The effects on morale thnniirhout 
our volunteer stnff are disa.strous. and wc are faced with the* pra<p..'t of 
terminating the program before a serious situntion is pioducod hy lack of ade- 
quate staff coverage. 

I have taken time only to outline a few of the difficulties wo have hiuUin 
tliis area, and I've dif^covercMi that our difilcultics are not at all nniquo. Renais- 
sance West has had its funds discontinued on the basis of "racism *. The Renais- 
sance project currently has a 25% Black papulation, and partially s^upporls the 
Phoenix Center which relates almost exclusively to the Black and Mexican- 
American community in Kansas City, Missouri. When the Northwest Mi.^soiiri 
I^w Enforcement Assistance Council discontinued the project on the ba>!s of 
too low a proportion of Black residents, the motion was made and seconded by 
three White members of the coimcil who amended the resolution to award Renais- 
sance funds to a program directly administered by council mombers. The pro- 
gram, for which tho tunds weie placetl in escrow, has not been iniplennruted 
at this time. The Renaissance project ii? in the process of contacting re>idi ntial 
programs in other areas of thu countrj* to place its remaining member.<N. Kvalua- 
tion of the Renaissance program by an ontftide group indicated that it i?? one of 
the most effective progranis of its ty\ye in the country. 

The coordinating effort in process by the Greater Kansas City Council on 
Narcotics and Drug Abuse has suffered from similar administrative Cimfu-jion 
For a iwric»d of approximately three months, the council has been preparing in- 
formation on the TASC (Treatment Alternatives to Street Crime) proaram 
announced by the special action office on drug abuse. Numerous letters had been 
sent to SAODAP but no concrete guidelines had been obtained. The plan was to 
implement services for arrested heroin addicts on au eight-county ba.'sis. with 
cooperative use of all existing re.sources. Ilowcver, after these efforts Mayor 
Wheeler of Kansas City was contacted by .SAOn.\P and told that funds were 
available for the city of Kansas City, Missouri only, and that a local drug coun- 
cil should be appointed to coordinate efforts. When I attended the public meet- 
ing at which the TASC program was presented, the SAODAP representative 
referred to the "city of Kansas", apparently being unsure of both the city and 
state in which the funds were to be awarded. 

We have found, much to our discouragement, that accurate information abo\t 
possible sources of funding for drug abu.se programs has not been available to 
us from regional HEW or LEAA sources, that contacts with the Special Action 
Office have not been effective, and that our only significant source of informa- 
tion regarding drug abuse efforts has been through congressmen and senator^ or 
through the Drug Abuse Law Enforcement Agency, which is not even respon- 
sible for rehabilitation and prevention programs. 

Tlie problems are not entirely on the state and federal level, of course : with 
such confusion at that level. It becomes difficult to maintain liaison at a local 
level and we have continuously had problems as a result of the confusion which 
appears rampant In the area of drug abuse. The majority of Ihe people whom 
I consider most knowledgeable and most dedicated in the field of drug abuse 
have flatly refused to continue involving themselves in the field, and have come 
to feel that their efforts have been largely wasted. I must say that I pcr-^onally 
share this opinion, and foresee a growing dnig abuse problem among youth 
with a steady progression toward the use of stimulants, depressants, and 
opiates among our 14 to 20 year old residents. 

When a program can be criticized, demoralized, disrupted, or discontinued 
based on retroactive application of a new interpretation of a regulation, then 
progress becomes impossible. We managed, in the programs implemented in 
this urea, to strictly follow all county, state civil service, and federal regulations 
as they have been applied to programs above reproach in the prior experience 
of skilled administrators ; I am aware of no criticism w'hich conld be leveled 
based on state civil service oi HEW standards; but this has apparently not 
been enough. 

With G.C.C.A.'s termination of our group superMsor, the DIG program lost 
the very last professional willing to take the risk of sticking with the project. 

I believe, in the deterioration of local programs, that we are seeing the very 
process which produces a widening gap between those who make decisions and 
those who need ser/lces, between adults In positions of responsibility and youth 
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nho mistnist them, and between those who have resources and those who have 
needs. Such a chasm of mistrust is a central cause of the drug abuse problem We 
nave been tiering to implement programs based on trust in a climate of paranoia 
iJut even in this situation, there still are recommendations which could result 
in major advances. If we are to really do anything about drug abuse and not 
merely make it a financial and publicity grab-bag, the metropolitan area must 
hrst have prevention iirogrnms at the primary, ^ocondarv. and tcrtiarv level Bv 
tMs I mean that we must prevent drug abuse through approaches known to be 
effective, approaches such as that of Phoenix House and DIG which utilize the 
peer communication networks and dedicated youth themselves to mobilize sup- 
port for more constructive alternatives than chemical abuse. We must secondlv 
have intervention approaches, such as free access to small groups and street level 
ac(>t»ss which allows individuals to interrupt their career of chemical abuse as 
early ns possible and to receive the mo;st sympathetic attention possible before 
h^L^J^'^T^ total disruption of their lives. And third, we must 

have genuine tertiary or rehabilitation programs which do mor^ than enforce 
urine surveillance and which offer opportunities for constructive participation in 
the conununity economic self-sufficiency, and access to all of the areas of posi- 
tive living which the community can provide. 

We will not make progress if wc dump one million dollars into the Kar sas City 
area to combat heroin among criminals, but only $79,000 for everythins Wse The 
Kansas City area, m the center of the nation, is less vulnerable to the abuse of 
opiates and more in danger of massive stimulant and depressant habituation than 
are most other areas of the country. We are. at the present time, on the threshold 
or a transition from experimentation and the use of hallucinogens to hard core 
pattern*} of the use of such drugs as amphetamines and barbiturates 

Secondly, it is necessary that the Kansas City area implement programs on an 
areas wide basis with all legal and agency jurisdi-tious involved. If we limit 
efforts to one type of approach or one area, the effect is tlint of spreading abuse 
to other areas. The activities of the professional pusher and deviate personality 
arc left unchecked. I am convinced that it is possible to combat drug abuse with- 
mui } ^^^^^^^ eftOTts including both enforcement and treatment aiiproaches 
Third, the area must have access to available funds, without the necessity of 
hiring professional grant writers to obtain what conforms to guidelines but docs 
not meet the needs of Kansas City. Bureaucracy has at times solved this dilemma 
as with t.ieuse of a comprehensive health planning agency to assist in the deliverv 
of health care services or in the case of NIMH procedures which allow an individ- 
ual to siibmit an application which meets an important need without knowing the 
particular review commitee to which it will ultimately be channeled 

"^"^ ^^^^ eliminate the power struggles that are prochiced when review 
f^^X^TS^^' " ^""1 themselves. It appears to me that the majority of 

rp^rnconl «i " ^^'^ ^'.ll"^^ awardcd to organizations with a 

^,*u"*^^^^^^ ^" ^^"^^^^ committees at the local or state level. 
hJo """^^ eliminate the tendency to create a czar and a pyramidal struc- 

h Li V^T^'f ^'i ^^/^^^ ^^^f innovative programs and which insulates 
nl^.Jr^ professional planners from efforts which will receive support where it 
counts. Recent speculation that an overall federal director would be imported to 
nn^n S'^*'^^ ^}}^ ^^^^ concerned that we will lose cooperation in the 
name of coordination and create merely another level of intrigue to be hurdled 
by individuals whose only talent lies in implementing effective programs 

Sixth, we must have long-term funding. Most projects are approved for a 
one-year period, and cannot maintain their efforts long enough to make major 
progress. In the case of DIG. we arc faced with the irony that use of psvchodelic 
drucs may be tapering off but the termination of the program will support a 
transition by some individuals toward barbiturates and amphetamines; thus 
temporary success produces long-range damage, as programs are debilitated by 
the need to continuously stniggle to prepare and protect next year's budget. 

For this area .spcciflcally, I believe it is clear that the major thrust of drug 
abuse efforts should be in the area of prevention. Our problem is as great as that 
of the East and West coasts, but at a slightly eariier stage. If we cannot inter- 
vene early in patterns of abuse and cannot focus on dnigs such as amphetamines 
and barbiturates, then we will certainly be in the sad condition of those com- 
munities who.se resources must now be channeled almost entirely into massive 
methadone maintenance programs. iiia.-wivc 
We are also faced in this area with a lack of significant alternatives for youth 
for those who are poor, and for minoritif^^. It takes little experience in drug 
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abuse to know that iletoxificatiou and monitoriug are of little use if an indi- 
vidual has no satisfyiug area in his life other than chemicals. I am a\\are that 
this society has more youth than it needs, and that they are easily expendable. 
Unless we can view drug abuse as one of the syprntoms of population, prosperity, 
and advanced technology, then we will do little but treat the symptoms and 
foster the illness. . ^ , 

Tliird, this mid-western area desperately needs access and support hy feaeral 
agencies, not control and harassment. It is virtually impossible to conduct busi- 
ness with Washington by telephone as a means of designing drug abuse pro- 
grams. But we have no office which offers expert help in obtaining information 
about actual sources of state or federal support. . . , 

Fourth, we are desperately in need of a mechanism to objectivelv review 
applications. Again, organizations such as CHP or the mechani.sni ased in XIMH 
which requires review by individuals who have no direct interest in the project 
is the only feasible way of designing effective community responses. 

And finally, it is obvious in such a diverse and complex community that we 
must foster many small programs which can tailor their appr< ich to local needs, 
not centralized to the point that every resource is so uiassi\e that it frightens 
the potential client. If we -ould have objective review, help ard access through 
state and federal agencies, genuine programs of alternav ves, and the possibility 
of prevention then I believe we could do something about the problem of drug 
*ibiise. 

We have, in the Kansas City area, the basic resources nee led to do the job. 
Most important, we have tried a variety of approaches and we know what does 
work. 'J'here are groups which voluntarily cooi*erate and have not been coerced 
into a coordinated effort, such as the Greater Kansas City Council on Narcotics 
and Drug Abuse, the Community Hr:Uth Planning Agency, the liaison between 
all aspects of law enforcement and t'e DIG program in Johnson County, We do 
know how to design programs that f :e tailored to the Kansas City area, and we 
have many dedicated individuals from the ranks of youth, parents, and Uro- 
fessionalB. , ^. , . , 

A< a dosing point. I am attaching to my statement a presentation which wa^ 
made on October 15, a year ago. In that statement, we outlined almost the same 
problems which r.re confronting us at this time and which I have discns.sed 
in mv statement to you. And in that time we appear to have made little progress 
in so'lving the basic problem of trust among people in the context of a complex 
bureaucracy. I have no solutions to offer this committee in that area, but have 
presented my remarks to you in the hopes that your governmental expertise will 
lead to constnictivc -ola.^ons. We have the problems and we have the resources, 
but we have not been able to use them. 

Enclosure: (1). 

(Enclosure 1) 

SocTAT, Implications of Drug Abuse— Kansas Psychiatkic Association 
Symposiiim on Drug Abuse 

william a. o'connor, ph. d., and phil kline 

Over the past two and a half years, several colleagues* and xryself have been 
involved in a series of projects'* in the mental health field which have necessi- 
tated exploration of alternatives to an adjustment model. Adjustment models— 
those which assume that the individual must change in some internal fashion- 
have largelv dominated clinical practice for decades, whether the adjustment 
is seen as resolution of conflict, learning, insight, awareness, desensitization, 
tianquilization, or improved interpersonal skills. Tlie adjustment assumption 
supports therapy tours, inpatient institutions, day centers, rehabilitation pro- 
grams, emergency services, and most of our professional acts* It does seen to 
have a place, and it has undoubtedly accomplished many things, with one glaring 
exception: we have as much mental illness, deviancy, and distress as we had 
l)efore Freud. 



» Major contributions to the concepts reviewed here were made by Karen S. ^'Connor, 
n.N., Jan B. Roosii, Ph.Dy Byron P. Elcher. M.A,, and Robert E. Ktfer, B.A., Johnson 
Countv DIO Program and O^nwatomje State Hospital. , ^ « . . t^tj.o-oo y^u^„^^ 

3MH1053i7. MH0167S, MH20648, Osawatomle State Hospital, L.B.A.A. DF2<23, Johnson 
County Council on Dmit Abuse. 
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Ihis unpleasant flaw in our professional arniamentariuiu became of monstrous 
Importance when we found ourselves tljc victim of s xrcsi.. >atl(Hed wirli a iVd*M il 
grant to accomplish a very simple goal : reduce dru^ abuse in a major population 
center, preferably in one year. After six montbs of experimentation and four 
mouths of operation. J rcp(»rt a sobcM-ini,' and diviuitning result. It i.eems lu, 
be working. I think I know how it works. ^Yhat puzzles ine i.s whv. 

The search for some rationale has led to interestingly obscure sources. Tlie 
keystone is a simple bit of research done by Moos in 1967. Moos studied VA 
putiouts; Im; locustd on ihc inun uiu tt s chaructrn^rit ciiUod V i'or i.^isuii 
variables; the characteristics of their milieu or treatment programs, called S for 
seiting.s; and outcome, results. He reached a typicallv understated conclusiou- 
noiihti- 1* nor s ar<.{»uiju.d tor niuvh ouicom** as aid the intt'riu-tioii of iK-r.-nji 
and s-^atnm. Tin- ro'-nlls rcplicalc : they h.ipi)on over nvtl over apnui 

AJhen Moos* results are combined with another bit of dru? investigation, the 
plot tJnekens. Barker, Gump, and a number of Kansas researchers (190i) have 
been exploring what they call behavior settings. A behavior sotting is simply a 
time and place where people generally behave in similar and consistent wavs • a 
church a drugstore, a job. The very similarity and consistency of behavior across 
Individuals In the same setting suggests interesting possibilities. 

If the setting it&elf is that predictive of individual beliavior, perhaps personal- 
ity is merely what Berger (1963) has called the slender thread of memorv a<; in- 
dividuals move from setting to setting. Perhaps, In the area of drug abuse, it reaUv 
IS the interaction of person and setting that makes the DIG program work. And 
pernaps In DIG we ;ire not following an adjustment mo<lel. hut a change model : 
one which says, "If you are not normal In your current settings, develop the com- 
petence to change them or to find new ones." ' 

"^^f ^^i^^^/ii!* ^® ^l®^ attempted to describe the personality or charac- 

teristics of the drug abusers, the P. We found four characteristics. First drug 
abusers express a srrong need and desire to control their own metaboUc processes 
Second, drug abusers* express a strong desire to regulate their own level of stimula- 
tion. Third, drug abusers express a strong desire to modify and create alternatives 
to their social role. Fourth, drug abusers express a strong desire to modify their 
e^nence of time and distance, particularly time with and dibtance from other 

Chemicals can, of course, do aU these things. By selecting a specific drug, one 
can speed his body up, slow It down, make It feel pleasure, make It feel almost 
win! ff/n^JJ; ^^^^.^^."^^^ up, make it go to sleep, or practically anything else, 
witn the right chemical, stimulation can be Increased or decreased, certain stimuli 
can hecoine the focus of an unusual degree of concentration, or certain stimuli 
^iJ^tl^^^''^^ blocked. SimlUarly, one can modify one's role with a selected 
chemical ; one can no longer be a student or youth or lawyer or a doctor : one can 

« Hnnrif«?r^\*'^« ^ ^"^^ ^1 ^"^^ ^ J^'^^" 0^ » P«rt Of the cosmos or even 
I . ^^"^"y* tl^e and space are easily modified through the use of chem- 
i^inW ^® ^? ^^^^ speeded up or spaced out. Isolated or in touch with prac 
™n«?o^^?^ everything and one can choose a selected distance or Inter- 
pereonal experience and make It almost as Intense and long as the mind desires. 

We were delighted. We felt we had found the characteristics of the drug abuser 
^nL!^"^®*'"^ rt^** virtually every other dissenting, subcultural. 

^^^^.52^^^^ ^J^^ concerns. Welfare Rights organizations 
ttnt^jn^onf^ a distribution of economic resouwes which has the effect of 
nn ^ ^^^^ carbohydrate, low protein diets and the obvious effects 

?.^IS,tAt.^^^t^^* women's liberation groups have strong asserted the right 
of the individual to control such metabolic events as pregnancy, militants object 
to environmental conditions promoting poor health, mace, tear gas, bulleta police 
dogs and a highly selective Selective Service. The list is exhaustive. 

Self-regulatlon of stimulation has also been a primary concern. Militant groun*: 
i2 f>i^!i.* "^^^^ 0^ educational stimulation, the kind of stimulation 

that HPrlv^ from housing, the kinds of books and movies which may be viewed 
and a list of other liberation topics too long to detail. ^lewea, 

An increasing number of groups, as well, have objected to a limited role, whether 
it lK» the role of .<»tudent, black, female. Chicano. Jew, hippv, et cetera. 

And many groups have objected to the space and time limitations which thov 
feel nre eTternally imnosed : to segregation of public plnoes. to job or educaf iornl 
demands which impair personal activities, to the lack of a public voice, to the 
li^^^.hLTJ'^^ fiigniflcance. to the lack of time and opportunity for personal n^la- 
tlon.ships, and to the lack of Intimacy In a technological and hnrcau^^ratlc world. 



We were delighted. Perhaps we had found a general theory of dc»viancv. Then 
someone pointed out that the great ^*ulturnl nmjority, the noniial citizen, has the 
same concerns. We are all concerned about regular medical care, dental check- 
ups, pollution, tliiorlde in the water, heart attacks, twenty-fom-hour cold cap- 
sules, atomic radiation, and the stresses of daily life. We are all concerned with 
our level of stimulation, whether It be what we view on television, wh;;t our 
children are taught In school^ how Tve unwind in the evening, what kinds of rec- 
reation and vacation opportunities are available, whether we should attend 
sensitivity groups, and in general whether we can get into what we want to be 
into and away from what we choose to X)e away from. We are all concerned with 
our role, even if the role is that of physician, and we have great difficulty induc- 
ing most i)eople to respond to us «s individual human beings, great difticuity 
spending a reasonable amount of time with our faniilie.*- great difficultv convinc- 
ing iK^ple that they cannot call at 2:00 a.m. even if they feel bad, and all of the 
otiier hazards attended ujhui public role. And we are concerned with time and 
4.pace; time to be with those we care most about, oj^ortunities to be Intimate, 
n.cclianisms for av iding people that we do not care for and less time ou the 
public and Imperso al treadmill. 

We concluded, finally, that there is no psychological profile of the drug abuser. 
That was the time at which we abandoned adjustment theory. We decided in- 
titead to look at S, settings, the environment. Perhaps some magical ausvve> 
would be found there. 

We immediately noticed that many drug abusers and a good number of druj^ 
u«<ers do not participate heavily in the ordinarj* and majority culture behavior 
settings. This Is known as "Lack of motivation" in the Sunday supplement news- 
pai>er articles. Perhai)S, we thought, these individuals were not .sufficiently 
skilled to participate in important settings : but that si>eculation did not hold 
water. Then we noticed a simple fact. Behavior settings are overcrowded. 

Barker and Gump. In their study of school settings, determined that, as an 
institution increases in size, the number of settings do not increase proi^^rtlon- 
ately. In the small school, there Is likely to be a football loam and a debate »quad 
and II drama club; everyt)0dy l.s needed, and one individual can particiiwte in all 
of these. For the "average dude", however, participation in such settings In an 
extremely large school requires a phenomenal degree of expertise, even at the 
junior high school level. Perhaps, as a society becomes larger and l?»rg<?r, the 
criteria for membership in rewarding and well reinforced behavior settinijs be- 
come higher and higher. Ccmpetencics must Increase or an Indivldiml is excluded 
from the behavior setting. With stress, of course, the exclusion process becomes 
more .severe; as a business goes In the red, it mu5t either demand more of Its 
producers or it must fire the least efficient. Stress, of course, can also Impair 
competence. Perhaps the exclusion process, based on the Interaction of persional 
competence and setting criteria, did have something to do with the epidemic 
pn>riortlons of drug ahn?e. We had concluded exactly what Moss had discovered 
in the Veterans' Administration Hospital. Drug abuse appears to be an inter- 
ne' ion of person and netting. 

Xf»w, our DIG i)rogram Is a i)ecullar organization. It was created and molded 
larp-^ly through the participation of drug users and former drug users. It is an 
<»rganlzatlon in which every Individual can achieve maximum penetration Into 
the maximum number of behavior settings with clear setting demands. It is a 
pluralistic organization, and it Is inclasive. It al.so has a recedlvism rate over 
the first eleven months of two percent, a figure which Is so embarrassingly low 
that we are nfraid to mention it and cannot believe that It will be sustained. We 
assume tiiat we must have miscalculated, but we are using the same methods as 
those usf.l by other Institutions in assessing outcome. Again, we ask. why does It 
work? What we are asking about lf« the relationship of person and setting In this 
organization. What Is our supposedly therapeutic niodcl? 

By ara large, what happens within the organization is based upon what 
we term "complete communication/' a statement of personal position with a 
direct request for the position of the other person and willingness to negotiate ; 
there is a heavy emphasis on avoiding irrelevant, compliant, blaming, or half- 
completed statements. This leads to a four step problem procedure which Is 
generally followed. When conmlete commtmlcatlon occurs, a group can ByniHt 
an Individual member in dealfng <?<ynstructivel5 with real life situations with- 
out exerting coercion or control. This process involves the following steps : step 
1. situation: the individual identifies sitnatioils he wfsTies to consider: step 2, 
options; the individual and his group share similar situations and select rel^ 



vent alternatives ; step 3, consequences; group members who have had similar 
experiences share the outcome and the i«ucce.ss potential of various options; 
step 4 ; simulation or action : the group does not select an option for its meml>er, 
rather the individual member chooses his own desired consequence and option. 
A peculiar relationship if. defined between individual and group. Only an individual 
can decide what situation he wishes to declare a problem and what action he 
chooses to take. This part of the process is no one else's business. On the other 
hand, the group serves as an experiential, pool or resource; it can derive a 
maximum number of alternatives and reasonably accurate predictions about 
future acts. 

With this kind of a system, the original DIG group of 15 members expanded 
to an organization with 300 members and an undetermined number of com- 
ponents; crisis teams, DIG groups, adult Intervention groups, a leather shop, 
caudle crafty community relationships groups, crisis switchboard, training 
groupK, rap sessions, supervision sessions, public orientation meeting.s, and a 
variety of other settings which I am sure are unknown to nie as project director. 
They develop through a negotiation process. 

A secord problem confronting the organization was the problem of increasing 
size. Woiild behavior settings decrease as the organization increased? This 
was dealt with through a peculiar rejection of organizational hierarchy. Kach 
group is autonomous, so long as it aftects only itself, and all membership is 
voluntary., Karh group selects a liaison person, who must negotiate any action 
which would have an effect on anotiier component. All liaison persons meet 
in a coordinating committee, which is the sole policy making body of the or^'a- 
nization. If any individual is not comfortable in a given i)ehavior >'etting^ he 
can create one so long as he can find one other person to join him and can 
negotiate it with other components affected. 

Over time, individuals must go outside the organisation to involve new mem- 
bers, since everyone inside is maximally involved i*i behavior settings. Ilather 
than over-manned settings we have the **over settii.g-ed" man. Nobody ir; ex- 
pendable. 

In order to acconipHsh this outward direction, external liai.^on personnel are 
continuously appointed to relate to the nnijor sy^tea:^ in \hv community:* lo 
the legal system, the educational system, the health and welfare system, the 
economic systt»m, and the indigenous systems. The membership, then, doubles 
itself on a monthly basis. By the standards originally set, we seem to be on 
timetable. The outcome is Miccessful — involving more people in the abatement 
of drug abuse with low recidivism. However, one embarrassing result also 
occurs; we can discern ab.solutely no personality change in our members — 
they only become successful in their daily lives. 

Xow this raises some major problems about the current popular systems of 
drug intervention. For purposes of general discomfort and anxiety, let me review 
the logical conclusions of a change model of drug abatement : one which a.ssumes 
that the interaction of person and system producer maximum outcome. 

First, the current bel)avior of most legal systems seems to be ineffective. 
That is. controlling the consumer or ^'busts'' seem to have little effect on the 
incidence of drug abuse. My inference is that a bust is simply part of the exclu- 
sion process, for it further reduces tlie individual's participation in behavior 
settings. A l)ehavior setting might be defined as equal to an op]>ortunity. In this, 
the land of opportunity and the home of the free and brave, one wonders if 
prison or jail is an opiwrtunity and if that behavior setting allows free and 
maximum participation in a maximum number of other settings with pluralistic 
demand characteristics. J believe that maximum participation across settings, in 
prison terms, is known as a jail break. 

I've also begun to wonder about the reality of attempting to reduce the supply, 
that is, to catch the pusher. I am not, and let me be perfectly clear ab(mt this, 
speaking out in defense of dirty old men in raincoats who hang around play* 
grounds selling dope. But it seems to me that limiting our approach to catching 
pushers will simply 8ele:t the population of pushers until they are brighter and 
brighter, thus more able to successfully compete (for higher wages) with the 
poHce officer who is consistently dependent upon public ppathy for his means 
of support. 

Experience with the world's oldest profession suggests that arresting the sup- 
plier is not the key to success; rather, we must reduce the demand for services. 
We are again confronted with that nasty failure in the adjustment model, 
prevention. 



Within the educational system, drug education seems to be most In vosuo. 
This is usually accompanied by a high rate of pamphlet distribution. Many i)eo- 
ple feel that his does not produce profound personality change, but even if it 
does produce changes In P we have assumed that change in P alone contributes 
little to outcome. Perhaps, instead, more alternatives would be helpful within 
tlic educational system, more behavior .settings, more access, and more direct par- 
ticipation. One might even speculate that the "/school without walls" model mav 
be more relevant to drug abuse than is drug education. 

In terms nf the lienlih sy.stem, traditional responses involve the use of a lio.s- 
pital, a clinic, an appointment, or some other mechanism which defines P as 
a sick person. Again, this may be the case in some instances, just as some indi- 
viduals with brown eyes are mentally ill and some individuals who play profes- 
sional footlmll are ill and some individuals who go to gniduate school or medi- 
cal school are ill. But defining the problem as one based in personality is again 
iiivfst;.) : |)rmanl> in V. and limits V's participation to one behavior .si'ttinff in 
winch Ji- must play a minor role. I would have no quarrel with certain inpatient 
services or rehabilitation approaches which emphasize regular or live-in ar- 
rangement8. 1 merely raise the issue of prevention, 

AVitliin the ec<mohiie -svstem. which includes not only busines.^ Imt all of those 
activities which produce large amounts of money such as federal grants, we 
seem to be turning toward czars, large community councils, and centralized or re- 
gional control. It is very jmp'.ilar to find the men at the top nnd have them <Teate 
a community coordinating council with an expert project director. As I have men- 
tioned, this is quite in contrast to the DIG model, and has three interesting re- 
sults. First, here i*- mii:injal room at the top: that l)ehavior setting is over-nmnned. 
If you have any question about room at tlic top. merely become aware of the 
con.^tant power struggles, manipulations, di.sagreements,* and disorgunize<l psy- 
chopathy which has clmracferiml most high level community or?::M)izing groups. 

Second, there is plenty of room at the bottom but no one pflrticipates because 
penetration in those behavior settings can be minima!. One is rather like the sub- 
ject in a college psychology experiment If you have any question about this, 
r.RTely choo.se a coordinating council from your local newspaper and then a.<U any 
Kii Inj'^-biiirs on tin* sinet iiow nnich they partieiiwte in tliat particular 
program. 

Finally, snch pyramidal stnictures have the characteristic decreasing pro* 
imrtion of available isettings. The project di recti »r, convinced of hi^ own expertise, 
mu.«^l directly generate eaoli beliavior .<.-etting. lie lia^ to khow \vh:'t i.s goiiij; on. 
and suffer.*^ severe :in\iety if some si-ginont develops which is mit fw.thnimul from 
the top. The only soe!al phenomenon wliieh may have .spread more rapidly than 
drug use itself is the rise nf (he drug exi)ert. I .sometimes wonder if there are 
more people doing drugpre^'ention than doing drugs. 

Next, the mysteriois and frequently mentioned indigenous community bears 
examination. I su*n)e(t that dopci*- t^rv also following an adjustment model Tliat 
is. wae of a chemical to adjust yourself is merely a logical extension of our tra- 
dition of psychotherapy and psychopharraacology. Further, indigenous groups 
tend to form isolateJ subcultnres. They relate only to each other, form com- 
munes. f<»rm tight-k'iit group.s, and generally do not relate to the rest of the 
world. The critical ilaw in this approach is that the subculture becomes a single 
behavior setting. It must then create its own devianey and it.^ own exclusion prm;- 
e.*«s. An oi)vious alternative to this pol«ri7.at:on is a heavy ])artiripation by the 
indigenous community in the major sy.stems and iustitntions within the society. 
I am suggesting pluralism instead of polarization. 

As a final comment. I am well aware of the difficulty that all of us have as 
mental health professionals in adopting positions which involve modification of 
settings or our environment We are. after all, a part of that environment and 
expected to perform certain pervices for it if we are to he included. The institu- 
tions and communities in which we are embedded expect to get exactly what they 
pay for. I am afraid they are getting it 

r hope that you do not particularly agree with me. but view all of tmlay^ 
procram and nil of your activities with severe skepticism and a view of the 
patient-therapi.st interaction which extends well beyond the limits of office and 
appointment hour. The remainder of this presentation, reviewing the same pointH 
I have covered, will be presented by my colleague, Mr. Phil Kline. Consistent 
with the philosophy of the organization in which we both work, the views ex- 
pre.ssed by either one of us do not necessarily represent the views of the other 
or the organization, but are shared with the greate.st respect. 
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Chairman Pepper. Mr. Counsel, call the next witness. 

Mr. Phii.lips. Mr. Chainnan, the ne.\t witne^ is Dr. William Me- 
Knelly, who is the director of a methadone maintenance program and 
is also on the faculty of the University of Kansas Medical Center. 

STATEMENT OF DR. WILLIAM V. McKNELLY, JR., MRECTOR, PSY- 
CHIATRIC OUTPATIENT DEPARTMENT, XTNIVERSITY OF KANSAS 
MEDICAL CENTER, AND DIRECTOR, UNIVERSITY OF KANSAS 
METHADONE MAINTENANCE CLINIC 

Mr. Phiixips. Doctor, could you tell us a little bit about your back- 
ground and how it relates to dnig abu.se in Kansas? 

Dr. McKnelly. I am a psychiatrist at the Kansas University Med- 
ical C'inter. And, sort of accidental^, 5 or 6 years ago, there were two 
addicts who were sent to me by a psychiatrist that trained with us, 
and tlicy told me about the methadone — he told me about the metha- 
done. [ did not believe it. I read about it. I ajrreed to try it, thinking I 
would give them the methadone while I sneaked up behind them with 
my great psychiatric skill and cured them unbeknownst or against 
their will or with their help, liowever it came out. 

So. after a year and a half — ^they came very regularly — they ap- 
proached the subject. They felt I was a damn fine fellow, delighted 
to talk to me, but they felt they had gone about as far as they could 
with all of the conversation, headshrinking, but could they just con- 
tinue to have the methadone and visit with me. That is how I got 
started. 

A fr that time, at that ix)int, I realized that psychotherapy and psychi- 
atric treatment in the traditional sense was ludicrous. AVith the vast 
majority of heroin addicts, it may be a little ludicrous. With the vast 
majority of anybody — I do not know. So, you witness ginng them 
dope, they do better on cheap dope given by mouth instead of dirty 
needles. We have to charge a dollar a day, f^causo we do not have a 
very direct subsicH*. And we deliver the dope. That it what we do. 

Mr. Pnnxips. I think your nurse told us, humorously, she was the 
biggest dope dealer in Kansas City. 

Dr. McKnelly. Hopefully. 

Mr. Phillips. Doctor, can you tell us how you view the scope of the 
problem here in Kansas City ? 

Dr. McKnkllt. You know, nobody taiows, That is, some people in 
New York City think tliev have 300,000, some people think they have 
nOO.OOO, way too many they have. I do not know whether we have 
1,000 or 3,000. 1 can't even define an addict. It is a difficult thing. A 
lot of people are using who, perhaps, have not used long enough or 
do not have enough money to get addicted. It is not that they are so 
]Mire they would not ; circumstances have not yet permitted it. So, you 
have what they call the chippcrs, the people who use irregularly, 
and 5!oine women like weekend drugs, just lilce g:etting drunk on Fri- 
day night, something like that. There are all varieties of participants. 

^fr. WiN-N. The ones that are using the drugs on Friday nights, the 
Sat!irday night binge sort of thinff, are they people that arc employed? 

Dr. McKxKixT. They can be. This is not a very high-employed group 
of people to start with. They hustle. 
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Mr. Winn. From the statistics we have heard ana read, there are 
quite a few people employed that arc on drugs, that arc working 
pretty well at tlieir daily pb. 

Dr., ;McKnelly. Yes. 

Mr. Steioeu. Does this compare with tlie weekend drunk? 

Dr. McKnelI/Y. No. It compares M-ith the evening drinker. I mean, 
some peoi)le, they go home and have a martini or two before they eat. 
Every Friday night, they may not get completely smashed^ but tliey 
get a ^ood bust on wiiere they probably shouldn't be driving a car. 
This kind of thing definitely occurs. 

To get back to that school question you all were just talking about, 
you can accuse me of anything you want to. Experimentation in the 
casual use of drugs is so bloody normal now— and I did not make it 
that way, and I do not take the responsibility for it, but that is the 
way it is. I do not like it. Nobody is going to outprohibition with ine, 
because I will go all of the way with him, including alcohol, but, my 
God, I have to live with it. So, if the casual use of marihuana by 
people somewhere between 1.5 and whatever — I do not know what the 
uppfiv limits are going to be, we have got it. You know, all the waxin^^ 
eloquence i-i the world will not change it. We can blame the schools 
or permissiveness or rigidity. I do not know what to blame, but it is 
much with us. 

Sure, some good students use marihuana^ some good workers use 
marihuana. There are not too many t)eople usmg amphetamines in high 
doses who go at anything else. Not too many people can use negligible 
doses of heroin, but it is done. If yon can get your heroin user to go 
to methadone, it is a waltz. All you have to do is get together. About 
60 percent of the people that stay on our program, not alfof the people 
who have ever been on it, but those who stay with us, we can't get over 
120. ^ J ^ fe 

Mr. Winn. What percentage stay on the program? 



through 500 patients that come and go. Here and New Orleans— and 
we started this after Jalfe^s methadone meeting in San Francisco. 
There are two towns I know of you can walk in and get on metliadone 
the same day, most days anyway, and that is New Orleans and lierc. 
Bloom has a higher estimate. He estimates he might be able to get 40 
percent of the heroin addicts on methadone. I am guessing about 20 



acceptable treatment there is because it is called a positive roinf or ce- 
ment; you do not have to give up much* It is like vou get an alcf)liolic 
to contribute bj having him just a little bit high all of the time. Well, 
more people will take that than will take abstinence. I mean, thei-e has 
been a dru-^ for 20 years that if you took it you would not drink, but 
nol)ody would take it. So it would be if you had a drug, medicine, 
tmitment, yon took and could not use do|)e. They could have one, hut 
it will not work: nobody wants ;t. You could have a million tons of it 
and couldn't give it away. 

So, here you have a significant group of people addicted with all 
complications, legal and medical, and vou have just a certain per- 
centage of them that want to avoid the fun or high of intoxication or 
kind of life that goes with the street world. 
Mr. PiuMJPS. They come to your program to vest up? 
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Dr. McKxEixy. Some of tliein. They coind for all manner of rca- 
sons. Some come because they want to work, want their wives back. 
They think they look good or' they can beat a case. They won't <ret an- 
other case on while waitin^r for this one to <ret tried. Some of this 
works in spite of themselves. Some of them get fooled. They come for 
what might l)e considered an ulterior motive, and we addict them to 
our dope, and it works out so much better tlian what they have, thev 
like It and stay with it. j ^ j 

Mr. Phillips. Doctor, do you find there has been an increase in the 
avera^re age of people attending? 

Dr. McKnkllv. Yes, sir. 

Mr. P111U.1PS. Tell us a little about that. 

Dr. McKxELLY. Five years ago, the first patients Ave got, I do not 
know. Ihe ones we .saw were mostlv in their thirties, some in their 
fortio?, and hardly any under 25, 28. Although our first patients 
wei'c white, the fir.-t couple of yoai-s they Avere nredominantlv black. 
In the ghettos you start on heroin like you do on cigarettes. I mean, it is 
laying around ; you take it because it is there. So, thev were a healthier 
group; they were not as "kookey*' as the white addicts. 

Over the ^years. we have gradually gotten younger and younger 
P^^i^nts, a higher and higher percentage of white people with at least 
middle-class backgrounds, upper middle-class backgrounds. The others 
aie still with us, but, in a proportionate sense, we see fewer of them 
relatively. This, I think, is going on all over the country. There are 
apparcntly places in Xew York in middle-class schools Avhere the ma- 
jority of ki Is are ex])eriinenting heavil v with heroin., 

Mr. PiiiLLTPs. That is what we found. 

Dr. McKnelly. You know more about it tlian I would. 

Mr. Wixx. How young should a ])erson be before you would recom- 
mend that they start on the methadone nroffrain ? 

Dr. McKxFXLY. Well. I guess I believe in what teachers call rela- 
tive ethics; you know, if I pan get thein to do something else, that is 
great. I tried to ]my people's ways to the seminar in California. 
They would not even rip me off for the airline ticket. If you can get 
them to go to an abstinence program at that stiige, you go' all out, but 
we are usually stuck. I frequently waste an hour or two talking to 
these people, and they do not have any intention of goino: «nd commit- 
tins: them does not work. I have done enouirh of it. Nothin.^ works. It 
will work in reverse. You get a rebellious kid— if vou get rebellious, it 
used to be that you get pregnant and that fi.xed the folks. That showed 
them. A girl could, anyway. A boy could go out and get in some sort 
of legal hassle. But now. the ways have changed, they arc not getting 
pregnant anymore ; everybody does that. What you do, you cto on do]ie. 
And tliis is the way a kid will bite off their nose to .spite their face, if 
you wisli. Maybe not consciouslv. 

Tins fixes everybody. There is nothing that will upset a middle-class 
family any more in this Stat« than this occurrence in a youngster. 

I have all of Iho^^? things going. You come alo^<r and take the kid 
and mommy and id drar?s them in and I commi ..^m, as I have done 
and have become very reluctant to do. It just backfires in your face. 
They eome out more bitter and angr>'. The same thing if you take a 
marihuana user and stick him in prison. 
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Mr. Wixx. Tjdts take the ghetto child or youngster that you men- 
tioned a minute ago. And you say they start in, sometimes, ni the 
ghettos just like the normal kid does when he is starting to smoke a 
cigarette. All right. So, you get possibly— and we are not trying to say 
that it is strictly the ghetto, because that has been proven at every 
hearing we have had and obviously by the testimony here earlier 
today, that the ghetto is just a part of the overall problem. Let's say 
that a yoimgster starts at the age of 8 which was mentioned carher, and 
he is hit— what do they smoke at the age of 8, marihuana? 

Dr. McKnelly. I guess. 

Mr. WiNX. What else would they get in the ghetto? 

Dr. McKxELLY. Oh, no. In the glietto 

Mr. Wixx. They could not pay too m uch. 

Dr. McKn-elly. I am sort of super-hip about things like LbD and 
that jazz. It never amounted to anything. People in the ghetto would 
go directly onto heroin. This is your difference; your so-called pro- 
gression theory. A\Tiich, incidentally, the New York Narcotic Com- 
mission answered that question a long time ago and ever3'body still 
keeps worrying about it. 

If you use marihuana you are doomed to heroin. That depends on 
how much heroin is available and where the marihuana smoker lives. 
If you are in central Harlem, it is easier to get heroin than cigarettes. 

Sir. Wixx. And not as much money ? 

Dr. McKnelly. It is cheap, too; a lot cheaper. Our heroin is the 
highest in the country, here in Den ver and Wichita. 

But they get it there; it is just lying around. You liave a healthier 
individual on heroin out of the ghetto, I think. There is no great bar- 
rier. It is like a woman alcoholic. Everybody knows a female alcoholic 
is a lot worse than a male alcoholic. The reason being that there are 
fewer users. ^Vhat you are getting is the equivalent of the worst sixth 
or worst one-fourth of the men. 

Mr. Winn. You get this young ghetto child who is 8, 9, 10 years old, 
and on heroin? . 

Dr. McKxelly. That is not going on around here much. 

That is a New York phenomenon, I think. I could not tell you much 

about it. . , , X 

Mr. WixN. Yes. We had testimony of that type in New York, but I 

thought you were talking about around here. I am trying to find out 

at what age would you switch a young person of that type over to 

methadone, if they knew what they were doin^. 
Dr. McKnelly. If I could not do anything else, I would do it at 

anv age. 

Mr. WixN. You do not really care what the age is? 

Dr. McKnelly. Yes, I care, yon know, but it is like 

Mr. Wtnn. If you had no alternative ? 

Dr. McKnelly. If a guy has appendicitis and will not have an ap- 
penclectomyj what are you going to do ? Fill him full of penicillin and 
pray. That is exactly what you are going to do, because, you know, 
people do not frec[uently do what they "ought to do. So, they will 
not go to a Eenaissance, or their parents. Suppose they need psy- 
chotherapy. For all practical purposes, there is no decent psy- 
cliotlierapy available unless you can pay $35 an hour for it. That is 



1764 



juftt a fact of life. I did not make it that way. It is not onlv liere: it is 
aJJ over the country. 



When you get the families and you have to have a psychiatrist for 
every member of the family, a social worker for each one, and tlu^j) 
you could not do them much good, what do vou do? You cop ont You 
can give them the dope. We Mork real hard— as a matter of fact we 
work real hard trj'Uig to get them off, and we do not do it very oft<>ji 
1 Jioy are much harder to treat tlian a middle-aged pci-son, lie kind of 
knows what the score is. There is nothing harder to treat than a youn^^ 
niiile tull of all of the hormones young males are full of, and tlu-v 
play cops and robbers and like the st,reet scene. 

We have a law in Jlissoui'i ajid Kansas that states we do not have to 
nave parental consent. We got the law Iwause the kids would not lot 
us ask for parental consent. We could almo.^t alwavs get it The par- 
ents always knew something big was wrojig, whether thev knew it 
was heroin or not. 

Phillips. Can you tell us the yomigest methadone patient 
you nave had : ^ 

r.-PL^^^^''''''f-J ^^"''^ yonnjrest I have seen. Riglit now, 

^if Tw*^'^ V'^.P^'' ^^^^"^ S'''^ »s sue], a ha.sslJ 

about It. The State people do not, but some hero in tlie Food and Drue 
Administration-vvhich is, they have got a tough job. I mean I iust 
resent this little detail of their rulin-,*'because the'rest of their n o 
are pretty sensib e. But they do not tefi you what else you can do wi h a 
16-year-old. He just savs, "Not that," which is not a very cood solu- 
tion We try to avoid it because of the Federal hassle 

Ave had a 15-year-old. 

Mr. Phillips. I have no further questions. 

Mr. Winn. Lets go back to the question that we have asked all 
morning, and we probably will for a long time. 

I" your opinion, what can the schools do ? 
... fi° ^i"*"^ °1 .st"dents say the school drug week was a farce, 
w«nM ,1 programs were sort of laughed at. mat 

would you suggest to the committee that the schools could do to help 

prmint ^ '^'"^ ^"^ P^'''"" °" '""'^^ ^omg to 

Mr. Winn. What can we do to help ? 
I)r. McKnelly. I wish there were. 

I wish I could answer, certainly, "the schools." I got a st«rt on cam 
pus We are behmd them They hive made some verV serious attem^^^^^ 
They are very vulnerable, as you know. The elected Congre^man is 
fl?pT^ ''-cl' ^u""' '"^'•^ vulnerable than an appointe/mS?of 
T foe? back and answer every 2 years 

These poor guys on the school board answer once a month, and eTJrv 
nnt crawls out from under the rocks when you try to do Something S 
fa mous acvisory board to the South School you I^now, the antiSida- 



And they charge. Suppose you have got a sensible board and a sen- 
sible administrator and these peojple rise up iike sometliing out of Loch 
Lomond and strike them down. Tliey never had a chance. See, tliev had 
to coine out with a wishy-washy peanuts kind of program. Thev could 
teach about sex education, but get a little below the belt, and thev luue 
got tx) stop. They could teach about drugs, but they can 't admit there are 
lots ot kids out tiieie using dope and tJiey are going to continue to ubc 
dope. It IS a {prohibition phenomena, you know ; a bad one. Because, like 
we have 8 million, we do not know how many alcoholics we have for 
sure, but between 0 and 10 million. Even when we i^ealcd prohibition 
\vc did not win. We repealed it because it was sho\ ed down our throats 
Ue make it work. There is where I am concluding we are at least on 
mariiiuana, and not a good thing in any sense of the word. 
tT^' ^yV^^'* "^"^ addicts that want to make it legal, 

Dv. McKnelly. Man, it is a fait accompli. There is a distribution 
network for mariiiuana out there that Standard Oil would envv. 

Mr. Wjxx. If you were a Member of Congress and you had to vote on 
it, would you vote ? 
Dr. McKnelly. Not if I had to run for reelection, I wouldn't. 
Mr. Winn. I am not talking about nmning for reelection; I am lust 
talkmg about if you had to vote "Yes," or •'No," to legalize marihuana, 
ho-^ 'ould you vote? 
Vv^u would like to vote "maybe," wouldn't you ? 
Dr. MgKnelly. I am for the Presidential Commission. You know I 
am fur the Commission. 

It is an age-old thing. The commissioner of New York City, the police 
commissioner, is no red-eyed liberal, and he wants to legalize heroin. 
He is quoted as such in the press. Now, this i.s the kind of bind yon get 
into. It would be a disaster to legalize heroin here, obviously. *If this 
persists though, I could answer your question— I am afraiii it is o-oiiio- 
to persist. ^ 
Mr. WiKN. I am talking about marihuana. 

Pr. McKNFxn . I suppose "Yes." If I could legalize a fairlv weak 
fonn of manhuana, I wonld not legalize lip.^hisH, and the practical 
problem there is— it is not a theoretical pr(,ulein about it, it is: How 
are you going to keep tliem from buying the hi^ev and the booze? 
Tlio concentration of marihuano becomes a greater problem than the 
marihuana itself. 

Mr. Winn. 'What about the combination of nu.,nliuana and alcohol^ 

Dr. McKnelly. Bad news, 

Mr. Winn. Or the use of reds and wines like thev are doin"- on 
the west, coast ? ' 

Dr. McKneelv., Seconal, you know, reds, are probably in most ways 
worse than heroin, as far as your chances of dving are*^ concerned, or 
'Mvx[ It does to your mind. Amphetamines— -not the needles now, not 
the infection or the legal paits, and tu ... are things I think von 
gentlemen could— I think wc could get along in medicine with vastlv 
less short-acting barbiturates. Not phenobarbitals. That is a different 
bag that your technical people, I am sure, can explain. Doctors have 
started to do this, but, you know, there are 300,000 djctoi^, or some- 
thing, and there is going to be a lot of disagreement. Some of them 
will do anything for a buck. Then, it may W taa^ marihuana is not 
gorug to be legalized no matter what you or I thinV. for a long time. 
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until the people that use it go np and vote it in. And T suppose that 
will happen someday if they continue th?ir attac'^ment toward it. 

But right now, today, we are ju«t heo-inning, have just recently 
given FDA authority and the Bureau of Xarcotics authority to chimp 
down on this. I think wo need IxMioHcial laws on aniplietaniines and 
barbiturates as we currently iiavc on o[)iates because I think we can 
control thein better than we can opiates. 

Mr. Winn. I^et ine stretch the subject just a minute, and then I 
am throngli with my questioning. 

You heard me remark earlier about the article that I clipped out 
of the paper this morning, the Washington Post. It says the deaths 
l)y heroi'i overdose have declined diuniatically here— this is in Wash- 
ington — during the last year, while deaths by metliadonc overdoses 
increased, according to city drug treatment authorities ai\d the chief 
medical examiner. 

Statistics, I will skim. It was said yesterday that po far this year 
the District has had 19 heroin overdose deaths and 26 methadone 
overdose deaths compared to 60 heroin deaths and 14 metluulone deaths 
in all of 1971. 

Of course, we do not have the high number of deaths around here — 
that is good— that they do in the District of Cohimbia, but would 
tliose same statistics be appimimately the same around here? 

Dr. McKnelly. We do not have any idea. We have, no medical 
examiners. Which, yon know, it is just impossible to tell. You don't 
get autopsies on people that die. 

;Mr. WixN^. The coroner does not have the legal right to perform 
an antopsv, does he ? 

Dr. McKxKLLY. Well, he does, but the attorneys, there are some veiy 
specific circumstances, and if yon happen to be middle income 

ISlv, WiNX. But what if a student's parents did not want that coroner 
to perform an autopsy ? 

Dr. McKxELLY. They Could pitch a fit about it. 

Mr. Wixx. They could see to it 

Dr. Mc:Knelly! For practical purpo.ses 

Mr. Winn. So, we do not know. There, again, our reporting is *iot 
factual. 

Dr. McKnelly. You get a violent death, suicide, the doctor said 
he just tripped over his own gun as he was climbing over the fence £Tid 
put two bullets to his brain. I think we have barbiturate deaths around 
nere and are currently trying to get the Kansps I^egislature not to do 
autopsies so much as bodily fluid examinations to people under a cer- 
tain age. 

Mr.'WiNx. Don't you think articles like this are going to put the 
fear of God in your people on the methadone program? 

Dr. McKxELLY. No. Dr. Helpern, yon mav have heard if you went to 
New York — every once in a wliile someone lays a one-Hner on you that 
just never leaves — he said that if yon could have scared a junkie he 
would never have been a junkie in the first place. 

It is tfue. We would not try it if somebody offered it to ns. because 
a lot of people do njt because of what might' be fairly sensible type of 
fear or understanding; and some other people, they will just try any- 
thing. Some good and some bad people, I suppose. They are t<*rribly 
adventurous, and these people are not scared; they buy an unknown 
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comix)und from an unknown source. I mean, tlie quality control in the 
junk world is nonexistent, and they shoot it in their veins like this [in- 
dicating]. It could just as well be Vat or Tide or something, so that fear 
just does not exist with those people. 

You and 1 probably do not want to do anything to hurry our death. 
AVe might even slow down a little on a wet road, but these people are 
not like that. They ai-e totally different. These kids are even woi'se. 

Mr. Winn. You really can compare it with the social drinker who 
tries some manufacturers new product with a gimmicky name every 
time it is advertised? 

Dr. McKnelly. It is much worse than that. 

ilr. AYiNN. I know it is worse because of the ingredients they are 
getting. 

Dr. McKnfxl^- FTC has a little authority ; not much. 

jNIr. Winn. In New York we found out those students back there 
were buying anything they could get their hands on, even rat ix)ison. 

Dr. McKnelly. The same thing here. You get a head and some- 
body comes around and says this is just a new type of niiniwhite, and 
they will take 10 instead of taking one, to see if their toes turn green, 
or something. This is part of the world. 

Mr. Phillips. One of the most interesting stories I heard was f roi.; 
a witness in Chicago. Because of buying drugs on the street and not 
knowing what they are, some of the gangs in Chicago, the tough gangs 
which operate up there, have a little fellow they haye hanging around 
with them that they call the "guinea pig,'* and this little fellow s jcb 
is to take doi)e that comes in that they are not too sure of, Thf»v let 
him take it, and if he doesn't die, the others use it. This is actually 
the case. 

Dr. McKnelly. This is something I think tiie Congress should con- 
sider, or at least the committee. I don't know whether it is good or bad, 
but they have tried here very halfway proopams of analj'sis. I think 
some dealer is gomg to use it to test his stuff. You might as well write 
that off. Of course, the one they had, they wouldn't tell anybody what 
it was, so that sort of backfired. 

But those kinds of th'ngs, half a loaf, quarter loaf measures so they 
are, would not hurt anything that I could understand. Because there 
are some kids that are pretty sensible, thay would use mescaline but 
they would not use the PCP, the phencyclidine that gives you reallv 
jrtnd trip. So what do the dealers do? They sell ethyl, coming out of 
regular tanks. 

There hasn't been any mescaline in this town this year, but a lot of 
peo}'le, pretty smart kids, will swear up and down they use mescaline. 

So all you are ever goin^^ to get is effort. Education is not going to 
do it. 

Mr. Winn. Some of them take aspirin or whatjpTer type of pill that 
may be in the form of a drug to make their pe^rs think that they are on 
drugs, too, don't they ? 

Dr. ifcKxELLY. That is OK. 

Mr. Winn. Wc have some pretty good answers 

Dr. McKnelly. I faked a lot of l)cer like thai because I didn't like 
the tujte of \l when I was a kid. The thing I ho])e— the eonimittce, 
fl^G Congres?, there aren't any simi)listic answers. I wish there were. 

Mr. Winn. We do, too. 
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Dr. McKnelly. I really, truly, don't; I don't have them and I don't 
believe anyone else who says they have them. Education ? I don't know 
as we ever educate ourselves out of any vice we like. Yon know, to 
expect sex education to reduce the incidence, it wasn't promoted for 
that. To expect drug education — this is what happens. They as.sip:n the 
board a big drug education, program and 6 months later they still have 
a lot of drug users. More, because it is a progressing problem. It is like a 
bull market. Then they come back and say it is the school board's fault, 
3*our education program is tantalizing the kids and they are all rushing 
out. 

We have never been able, anything we have ever liked, even if it was 
bad for us, we did not educate ourselves out. 

Mr. WiNX. But when we point our finger at school boards, and this 
committee has a tendency to do that because we ai-e dealing with stu- 
dent dnig problems. I don't say we have a tendency to do it, but tlu» 
weakness in the school programs and drug education programs do 
come out when we are talking to the school officials. 

Xo. 1, they don't have the money to put on thorough programs. We 
hear today, around the country, that the programs are almost lauglied 
v"^ by the young people, that they are not updated, they are not talking 
the same language that the students are. But in the community the 
tendencv is to look aix)und and see who we can point our finger nt. 
Let s all point our finger at somebody else. 

But the two mothers that we had in San Francisco last week didn't 
have anybody to jjoint the finger at, and I am sure they have looked 
in the mirror a million times, probably without blame in some cases, 
of why their 18-year-old boy in one case, a girl in another case, died. 

We just can't give up on it, but I think you and anybody that is 
knowledgeable on the subject must keep digging to see if we can conic 
up with a partial solution somewhere and not just throw up our h^nds 
and say it is just like alcohol, we are all going to be either alcoholics 
or drug users. 

Dr. McKnelly. I agree with that entirely. What happens, you got 
something going, it doesn't matter whether 'tjs school education, drug 
squad in the police department, you get all of '^he people, deadlock them 
any way, 6 month? or a year later we will go back and blame them 
for all of the inctease. This is exactly what fas happened. 

It is rr-Wig to be a very slow chipping away program with no groat 
ro;i : M \pect any great immediate success and be lucky if you win 
^ 1 • 'On. 

> V. Is I't it true we are all just frustrated? This thing has 
us Iu:;»iio«i ;;nd we arc frustrated. We don't know the answei-s, we arc 
admitting. >re don't, but we will all keep whittling away at it if we 
can. 

Thank you, Mr. Qiairman. 

Chairman Pepper. Doctor, we heard Dr. Dole in New York and 
wft heard other doctors who iiave been knowledgeable in the field of 
nioMiadone. and they said that methadone was prin\ari}y intended for 
the hard-coiv heroin addict, and that only about :55 percent of the peo- 
ple who were heroin addicts were i-eally the kind of people who should 
take methadone. What has bnn your ex« »»rienco ? 

Dr. McKn-elly. Well, cenainly, it s just intended for the heroin 
addict. There is no reason to expert to use it with any other group 
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intentionally. I don*t know how you would sort out in advance the 35 
percent. 

The other tiling, in Xew York, where you have hundreds of thou- 
sands to pick fmn, it is not so difficult. Because you can only take 
al)Out every 10th one to start with, you might as well take the most 
chissic ones. 

Things that apply to New York are not applicable in Denver, 
Kansas City, New Orleans. They have a Very specific and overwhelm- 
ing problem in New York and have had for a long time. 

So that I don't know in advance how he would pick the 35 percent. 

Chairman Pepper. WelL have you found that you could give metha- 
done to anv heroin addict who came to you for treatment ? 

Dr. MclvXFXLV. I will give it to anyone that will come and take it; 
yes. sir. 

Chairman Pepper. And you haven't had any adverse effect ? 

Dr. McKxKLLY. Well, yes, sir; we do. But I don't think any different 
than Dr. Dole s adverse effects. It is a very constipating drug, which 
is more serious than it might sound. It is more constipating than 
heroin in some people that tend to have that problem, affects the 
libido, which heroin docs, also, but heroin is a shorter lasting drug. 
Certainly, you can overdose on methadone if 3*ou take too much. 
.Vnd you know, ti lot of our patients, some of them are equally greedy 
for methadone as they are for heroin . 

So instead of taking a moderate or modest amount, they will sit 
there and want to try to get a big buzz off it instead of a very small 
one. nt least we think in our middle-class way they should do. There are 
plenty of problems. 

Chairman Pkpper. You are probably aware this committee has taken 
the initiative in trying to get more money and expand the research 
program to try to find a drug better than methadone for treating 
heroin. Right now we are trying to get some $50 million to encourage 
the drug houses, who have more facilities and more personnel than 
anybody to devote time to the subject, to get them interested in trying 
to find a better drug, one that will he long lasting and not be an opiate 
like methadone ana will not have adverse side effects, and the like. 
They tell me there is some hope for realizing progress in the reason- 
ably near future. Are you aware of any spectacular work going on in 
the field of research to" find something better than methadone? 

Dr. McKnelly. There is kind of a second cousin; it is alpha-acetyl 
methadone, I think that Blanchard, if you have been to Portland, and 
othei-s, have used. It is in very short supply for reasons I think are not 
very convincing to me. Nobody has just gone about the business of 
building it up. 

Chairman Pepper. This committee also took the lead in bringing 
to the attention of Congress the necessity for reduction in the number 
of amphetamines that are available in the countiy. When we smarted 
we discovered there were rlx)ut 8 billion amphetamine tablets being 
manufactured i.nd distributed over this country every year and all of 
us kept pushir g away at it and finally the Department of Justice began 
to exercise the authority the Congress had conferred upon them, after 
continiied pressures had been exerted, and they have now reduced 
the number of amphetamine^^ by about 82 percent. 
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Xow, did you snff«rest tliat barbiturat<?s arft probablv also a proper 
subject for oonsideration? 

Dr. McrlvNKLLY. Yes. sir. Dofinitoly. T think von can iro further, 
1 ou know. I say this with some hedge of fear because* noliodv like^ a 
lot of dictated rule<= from the Bureau in Wa^hinf^ton, but I triilv think 
that you cjin dictate the iva.-on for usinir amphetamines for at' least a 
10-year period. There are a coufde of reasons, a very rare disease T 
am sure yon know, called narcolepsy, and some children before the 
a£ro of jMibeity with hyi)eractivity. 1 assume that wouldn't take one- 
half of 1 percent of the amphetamines mannfactnrej. 

Chairman Peppeu. About 3,000 with hvperkinesia and naroolepsv 
and oiK^sity. ' " 

I)r. McKxEixY. And it is unproven in obesitv. I would use it if 
it did. 

And Seconal the sJiort-aciinjr barbiturate, I don't think we should 
take them away from people to (;2 tivtr:; of u^^e who have ]wn takino- 
them every mght for 20 years. That is a verv small number of peopUt; 
We have now aruofs. Sometimes the druii: comnanies do «-ood thinors 
and thei-e is a souped-np form of value, if that doesn^t put Vou to sleep 
you are probably ))ett er off a\\ ake. * 

And I think we can eliminate some medicines, can surrender the 
nonhospita use— we have done this at the nnivei-sity, tlie Kansas 
:\le(hcal School. The doctors (here, with verv minimum fuss, we don't 
u^e out]\atient prescrij)tions for Seconal and Nembutal, Tuinal. all 
of that jazz. That can be used in the hospital. There is ahvavs some 
lc;ika£r(N but not a vast amount. 

I tndy think— .K)meone would rise up in the AMA and strike me 
down-- but I truly tlimk this would be a worthwhile surrender of the 
piiysician's power for whatever you gain from it. 

Chairnian Peiter. Just as von are saving we s]u)uld proceed to 
exam.natiou of a number of barbiturates oil the market, there are 
new drugs comin/r out from time to time, so it possilily suirgests there 
should be some overall scrntinv. Technologv is coming up with some- 
tlnng new all of the time and these youngsters are experimenting^ with 
these new thmgs. Probably Food and Drug, or somebodv. snonl'd keep 
an eye on the drup that are coming out and the real medical need for 
those that are subject to abuse. 

Dr. McKxELLY. Yes, sir. Like Quaalude, which I thought was a druff 
that looked like it was going to be a fairly safe, like Adolman is, the one 
we have been usi ng now, but it turned out to have an appeal to abusers. 

And for 2 or 8 years m the Plu'lippines— we hear alx)ut it more 
overseas— but it is a locally manufactured drug. It is metliaqualone. It 
should be put on very restrictive use. Not that it isn't a good dniff, but 
It IS the way people are using drugs today. 

Chairman Pepper. Thank you very mucli. You are verv knoHedffe- 
ablem this field. *^ ' ^ 

We will take a 5-minute recess. 

(A brief recess was taken.) 

Chairman Pepper. The committee will come to ord(T, please. 
Will you proceed, Mr. Counsel. 
M- Phillips. yes,Mr. Chairman. 

T]..> next two witnesses presently seated before us are Judge Mevers 
of the luvenile court of Kansas City, Mo., and Mr. James Walsh, direc- 
tor of the juvenile court services. 
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STATEMENTS OF HON. ROBERT A. MEYERS, JUDGE, 16TH JUDICIAL 
CIRCUIT COURT, JACKSON COUNTY JUVENILE COURT. KANSAS 
CITY, MO., AND JAMES F. WALSH, DIRECTOR, JUVENILE COURT 
SERVICES 

Mr. Phillips. Judge Meyers, can you tell us a little bit about your 
background and how you caine to be involved with juveniles ? 

Mr. Meyers. Well, I am a judge of the Circuit Court of the State of 
Missouri. That is the court of general jurisdiction of the State of 
Missouri, and in Missouri the juvenile court is manned by one of our 
number. 

In Jackson County we serve on the juvenile court in 2-ycar terms. 
So I went to the juvenile court just a year ago this month. 

I liave been on the circuit court for 7 years, I believe. 

Mr. Phillips. Could you tell us, from your experience, Judge, how 
you view the drug abuse problem among the people who are coming to 
the atterition of your court ? 

Mr. Meyers. When I went on the court, on the juvenile court a year 
ago, it was my feeling— I have a certain advantage over other persons 
in that I have a number of children. I have a child who is a senior m 
collejre, one a junior in college, a senior in high school, and four or five 
kids in crade school. i . i j? i 

So from talking to them, I knew that there was some Innd of a prob- 
lem with drugs in the schools. 

We had meetinfrs on this subject, and as a result, assigned one man 
to our ih'Uir progiarj iti thv }mvn\h court o^•or in Jackson C<;nnty. 
who has been working just about full time for the past year, trj iiig to 
find out the extent of the problem, what we can do about it. :Manily. 
to find out the extent of thn problem. No. 1. , . m 

See. everv dav in the Missouri log. any kid Lhat is br/.:ight to ^iivenile 
court for detention has to be s(»en by a judge within l4 hours. y\ e call 
them detention hearings. So I see the children every day that are 

brought in. , - j t i 

And from these observations and t-alkmg to these kids. 1 know a 
good percentage of them are on soniething. You can tell from their 
eves and their mannerit»ms and so forth. 

' Our research into the thing has brought out just alwiit wlmt I 
suspected. See, our jurisdiction ends on the child's 17th birthday. They 
are 16 years old and und'^r. There are very few addicts that we have run 
into, Icids that we really believe are addicted. I believe, personally. I 
remember one child, one 16-yearold.that was addicted io gluo suifnn'r 
and. amazing to me, the psychiatrist just more or less ruled him off. 
T;iere is nothing that can l>e done for that kid. lie is finished, as far 
as any rehabilitation, as far as our experts. He was in that bad a 
situation. 

We have run into very few heroin or hard-narcotic ca.ses. Ver . very 
few. Most of thein are the pills and LSD and marihuana, that 3ort of 

thing. ^ , i. 1 , 

Mr. PuTTXTPS. Yo!i get them at their fonnative stage of dnig abuse. 
IVIr. Meters. That is right. We get them before they become addicterh 
which was my thought all along. A kid 16 hasn't really been on drugs, 
in most cases, I don't think, long enough \() become an acidict, at least 
in this area. Maybe in Xew York you foiuid the situation different. 
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One other thing I thought was interesting, T think is interesting, 
about the problem— it is as far as my own pci-sonal observation of it 
from talking to children, it doesn't exist in the black community like 
it doc 5 in the white. Regardless of the ecoilomics, I know of very poor 
white "kids that are sniffing glue. I can recall to memory but vcit few 
black children. 

^Ir. Wixx. May I ask a question right there on that? Would that 
^o along with Dr. McKnelly's contention that the ghetto area cliil- 
dren would stp .t directlv on heroin ? 

Mr. Meterj. It may "be, although we have had no experience with 
cliildren under our jurisdiction, black children, being on heroin. 

3Ir. WiNX. Well, of the drug users, vou say you Imve no addicts or 
veiy few addicts of the drug users in the black areas. What would they 
be using, do you know ? 

Mr. AIkyers. I don't know. 

Mr. WiXK. But you say you know some of them are using some- 
tiling. 

3Ir. Meyers. This is mostly the white children. 
Mr. Wixx. Mostly white? 
Mr. Meyers. Yes! 

Mr. Wixx. OK. Fine. I didn-t understand it. 

Mr. Phillips. I wonder whether or not thn black children get into 
court in equal proportion to their reprei>entition. 

Mr. Meyers. At least that. I think probably a little higher. 

iMr. P^iiM^iPS. And you say the black children, you don't observe 
as much 

Mr. Meyers. I haven't, personally. 

Mr. Phillips. I have Ixen advised by someone who has spoken to 
yon. or one of the members of your staff, that vou did conduct a 
survey of some sort in relation to the children who do come before 
you. 

Mr. MEYims. Mr. Walsh, I think, can tell you that. We are in the 
process, I believe, of talking about the urinalysis survey that is being 
co'^dnctcd at the present time. 

Mr. Phillips. Yes. Tell us about that. 

Mr. Walsh. If T could just give a brief introduction. 

^fr. Pnnxips. Please do. 

Mr. Walsh. I don t have the showmanship of Dr. McKnellv. 

I have been director of juvenile court services since 1068 and am 
in niv fifth year. We have attempted to do several different things, 
one of which was this medical program. Over the course of this time 
we Jiave recognized the phenomena all others have recognized, the 
incroase <-f runaways, the increase iii incorrigible children. 
^ We work on the theory that oftentimes drug association is very 
similar to alcohol usage.- 1 have had considerable familiarity with 
alcoh.ol usage. We, in effect looked at the problem in nimilar wavs, 
scfMug that the symptoms of runaways are not dissimilar in manv of 
its njjpects to alcohol usage. 

So in the course of our adapting to these phenomena, we have 
develo])ed what we call an intensive-carc group home, two of them, 
as a matter of fact, to work and concentrate on this tvpe of youngster 
who has what we call an emotional ens* • or ego crisis at this .stage 
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in their life and in the proce,^s of thi:5 pjicuoiuenon, drugs staittul 
creeping in in the last 3 or 4 yeai-j>. 

At this time everybody is relating a crisis problem. T nm lelihig 
you these things bu7anKe 1 am going to iiave a conicssioii to itiake 
afti»r 1 am done. 

In the process of this we initiated several procedures to try to ixud 
who is using drugs: bi^au^c wo found Jiiai even riiougli i^acii yiar 
over 250 dirferent parorits wonUl bring their younirstei s to u^ a^king 
us to lock tlieift up l)ccause tliey were incorrigible, we only liad one 
or two that aetnally came to us asking for help because the youngster 
was taking drugs. 

I think yon liave to re^ogniy.e we are a juvenile coui-t and we don't 
get many voluritary clients that come forward to ns, even thon/i^ii we 
get 250 different clients !)rought to us bv the parents. So we initiated 
a program we called "Children and Youth in Need of Care." trying 
to find out what the source of dillicully was re^^arding dnigs and* to 
involve ourselves to identify this. 

One of the major aspects of that program is the cnrrent ow by 
Children's Mercy Hospital where we now have a physician from 
there that randomly runs urinalysis on those yomigsters admitu*^ to 
our det<?ntion. Of about 325 youn^jst^rs, we ran urinalysis on 60 of 
them. This information, of course,1s not for reasons of couit adjudi- 
cations or disposition, but to help the youngster. 

We found, T think to our surprise, first of all that we had a pusher 
among our midst, and took care of that. But of the 60 youngsters 
that were examined and the urine was analyzed, were involved. 
That is 50 percent. This .stunned us, as you are being stunned, until 
we looked at it a little more closely. We found al^solut^ly no narcotic 
usage and no barbiturate usage. We found 27 of the 33 were taking 
Dexedrine. This is what our pusher was pushing. 

But, in any event, our estimate is now, and statistics we expect to 
find will show, a usage among the youngsters that arc detained of 
approximately 20 percent. 

This is the first hard bit of information we have ever had. Onr 
program is keyed now, as once we recognize this symptom, to get them 
immediately to one of onr various treatment modalities. For instance, 
in our intense-care group home we have school-family therapeutic- pro- 
gram?; we have a parent program. We have, of course, drug education 
programs. 

Mr. Phtlltps. Can you tell us what the 20 percent are into, what 
type of drugs? 

Mr. ^V*T^H. Strictly amphetamines. These are the things yon get 
for lofe g weight. And this is apparentlv what thev are taking. 
Dexedi le, primarily. 

Mr. Winn. A^Tiere' would they be getting those, out of their pareiUs' 
medicine c^ibinet? 

Do yon buy them across the counter ? 

Mr. Wat>?it. T think that is piecisely where thev were coming from. 
T talked to a couple of physicians, one psychiatrist. He indicated he 
had a patient who simply made a phone call on amphetamines— 
Dexedrii..*— "T need them to lose weight,'' and picked up another 
100 or 200. This is where they are getting them. Ju.st apparentlv that 
easy. 
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I am not taking any consolation about anyone taking ampheta- 
mines b^ause the psychiatrist we talked to said these are more dan- 
gerous and destructive than the othei-s. The only consolation we have 
as of this moment is wc can't find any narcotics, thank God, and we 
lia\ e not yet found barbiturate usa^je. 

Mr. WiNx. But you arc talking aoout people 16 and under ? 

Mr. AValsh. Yes, sir. 

Mr. Winn. The G6 you tested, 33 showed .-ome trace ? 
Mr. AVai^h. Amplieramine trace. All juveniles. So we have a 
problem. 

Here is the confession I am coming to. The confession is this: As 
hard as we are trying to find who is using these, I think ^ye have to 
admit that we, as a juvenile couit, even though we have facilities spe- 
cifically designed tx) work with this youngster — treatment programs of 
a vnrietv of sorts: family education, along with parent programs: in- 
dividual counselin<5 and group counseling — that we cannot get the 
younffster to involve himself with ns. I hate to admit this as director of 
a public agency, but we just do not attract the voluntaiT clientele. 

I found from listening to the gentlemen today, and being involved 
for the past few months at the mayor's request in trying to set up a 
TASC program, that the private agencies, in the sense of those spe- 
cifi*^ally designed drug treatment programs, cannot attract the clien- 
tele either. 

Mr AViXN% Isn't TASC the one that is going to be connected with 
the SAODAP program I mentioned earlier? 

Walsh. Yes,sir. This is what we are working on. 

Mr. AA^'ixx. You will be a part of the program having approxi- 
mately a million dollars to spend, and, of course, it is pretty broad, that 
is, the ejitire grant ? 

Mr. AVaI/SH. Yes. We expect to be involved in that. I am the mayor's 
chairman. I am writing this program. 

Mr. AA^'txx. I understood that. 

^[r. AVat^h. Although we have mu into some difficulty recently. 
That is another subject. 

I will skip to the point I am coming to. The point is simply this: 
hate to admit it, not only we public agencies, but thase si)ecifically 
uesi^ed programs for drug users, are not finding drug users. Pre- 
^•entm2: can help the ball game but I tliink what we have got to do 

i. s find them. TiiC question is how, 1 think the majority of drug 
user?, if our very short statistics have any kind of validity, are kids in 
sfhool. I don't know that it is nO percent, as Dr. O'Connor indicated 
a short while ago. He talked of highest usage in south Jackson Coun- 
ty. I live thei-e, exactly in the area named, and just a short distance 
from the school that ss supposedly rampant v;itL drug u.<^ge. I doubt 
it. 

I think, in keeping with the phenomena of some of the points Judge 
^fevers made, that the usage here is primarily a middle-class white 

ii. saflre at tliis stage. It is not a middle-class black asagc or a lower 
economic strata usage. It is a middle-class usaflre. Middle-class kids — 
maybe I have aspired to that level now and I have five of them — just 
don't take t^eir problems to agencies: just don't tak- ilieir problems 
to specific agencies that are set up that have an identity with the 
drug culture. They keep their problems within themselves. 
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And niiddle-clu*^s faini/a'S resolve their problems normally through 
their own pocket by t;:fctting their own type of service. So my sug- 
gestion, to nelp find wh.ether we have a problem, is to set up a pro- 
gram that is keyed to, hdz not run by, the schools. Setting right with- 
in the schools themselve'., a trained person whose i-espousibihty would 
bo to go among the sT tJent body and among the PTA s to recruit 
youngsters who were interested in helping find those that might ha\ e 
a drug problem, in confidence. Assuming we have recruited a certain 
number of people to do that, the youngsters who are there daily know 
who supposedly are taking drugs. They know who might be involved. 
They know when the parties are occuniiig. They are not telling, and 
I don't think they will ever tell. 

So to have a resolution to this, my suggestion would be this trained 
person who has recruited those to find them would be available in a 
private setting, let's say at a church somewhere, behind a confession- 
al— if you want to use a good old phrase—and tliis youngster could 
come in there and say to this person, "I have a drug problem," not be 
.seoM, and describe it. 

This sp<H5ialist, in turn, would have had contact with hopefullv 40, 
50 physicians throughout the community, all of whom were tranied 
to a program of some sort to recognize drugs and to treat it. 

Theyounj^ster would be simplv told, "Well, go to Dr. Jones at such 
and such a place at such and sucfi a time," as any good clean-cut mid- 
dle-class kid with money would do, normally. He go<»s on his own to 
show up. The doctor in confidence works with him to determine what 
his problem is and seeks assistance. 

Mr. Winn. What percentage do you think you would lose when 
you leave it up to young people to voluwicer? Of course, if they went 
as far as confessing they have a drug problem 

Mr. Walsit. In a sense, I shouTcln't have used the word "confc- 
sional." I wanted to use the word "confessional'' from the point of vii - 
of confidentiality. 

Mr. Winn. You mean at that stage of the game they are seeking 
help? 

Mr. Wai^su. Yes. The person on the other side of the screen, so-called, 
^^•ollldn't even see who the youngster was. The youngster would say 
this is what is happening to me, this ia what I think my problem is. 
The other person on the other side would say, *'0K, it seems vou have a 
problem. Dr. Jonos will see you at 10 o'clock on Friuay. T don't know 
who yon are, he will know who you are; it is strictly" alloctor-clicnt 
relationship." 

And at this moment I, the program worker, w:tl pay the tab to get 
the youngster there. 

In answer to your question, I don't know how many we would lose, 
at all. I kiiow we are riot finding them. We ore trving to find them, and 
our client is supposedly the most, disturbed clio^.t in the schools and 
community. We can't find them among our clientele. So there Kas to 
be a differe-.it approach. It shoidd not be as part of a public agency, 
in ny opinion, and probably should not be identified as part of»a spe- 
ci fic drug treatment modality associated with the drug culture. ' 

In my opinion, the classic middle-class agenov is being ignored — 
the ^^nited Community Services. The T'n^tod Fund agencies and the 
Youth Service Sy.stem established witliin are classic middle-class 



agencies, w'orking with problems v/ithin tlic families. They conld l)c 
the iiistnimcnt to carry out the suggested program. 

^fr. Blommek. Mr. Walsh, 1 have to admit I agree with what you 
are saying, but don't you have to he talking about changing some of 
the laws of the State of Missouri to accomplish what von are talking 
about? 

Mr. Walsh. No. 

Mr. Bix)MMKR. For example, isn't it the law in the State of ^lissonrl, 
if someone knows a crime is being committed, they have to repoit that 
to the police? 

V,r. Walsh. Someone knows a crime is being committed ? 

Mr. Rlommkr. I assume 3-ou are talking about a program where a 
young drug abuser comes in to some person and says that I arn now 
ksing drugs, or confessing their problem. I am now selling drugs. I 
ha^ e drugs in my pocket and I use drugs every day. 

Now, I agi'ec that that is not a matter iov the police, but to estab- 
lish that as a form of policy, would not the law have to be changed 
in ^rissouri ? 

Mr. Walsh. I don't believe so. The judge could comment on that. 
I am not f amilar with the law that mandates reports, 
Mr. Bix)MMER, Would you. Judge ? 

^Ir. Meyers. Of course, possession of narcotics and a list of these 
drugs are unlawful. I don't know. If the fellow comes in and says, 
have in my possecjion," of course, he would be violat-ng the law. 

If he comss in and says, "I am a user* I have had ? problem of 
drugs by taking the drugs," I don:t know nf any lav tliat you can 
lock a fellow up because he is a drug addict, purely and simply. 

Mr. Blom^ier. Clearly not. Recently, we had a hearing in Chicago 
and the (question of confidentiality in this area is the subject of a 
bill pending before the IMinois Legislature. I don't know if you have 
a problem fiere. We just heard Dr. McKnelly, who was instrumental 
in getting a law passed in Kansas that alloWed treatment of young 
people for drug abuse without the parents' consent. 

Mr. Walsh. Tliat applies in Missouri, too. That is a different law. 
But I believe it is age 16 and up. 

Mr. Bt^ommer. I see. 

Mr. Wai^h. The problem would be with the under 16 youngster if 
the problem exists here. The assumption is that it doe^s exist. But for 
the life of us, we can't find it. and we have hard counts. I assume it is 
occurring and we are doing ever\i:hing we can to discover it, but that 
is where the admission comes. We are a juvenile court, and being in- 
volved with a juvenile court by middle-class .standards is not the thing 
to do. Being involved with the physician is highly acceptable. So why 
not go that way to find out what the problem is? 

;Mr. BLomiER. Tyhat treatment would the young drug abuser sent 
to n phvsician receive from the physician, in your view? 

Mr. Wai^h. I would hope with a gentleman like Dr. McKnelly and 
Dr. O'Connor and Dr. Jaffe and other specialists? in treatins: modali- 
ties there would be a sufficient number of doctors that could ]ye well 
trained to not only recognize the problem but offer treatment throuplv 
the hospitals. 

Mr. r>T>oM>fER. You are talking about not iust tJie family physician^ 
you are talking about specially trained physicians? 
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Mr. Waush. Yes; tliat would involve themselves in some type of a 
program. I don't know liow else; I don't know of any otlier way, 
other than the way w^e are doinj^ it, tliat we find out how they are 
using it. Even througli ^he adult level, the TA'^C* pix)gram on adults, 
the only way we can discover drug usage is through urinalysis, if they 
volunteer. J^ot many people will come oft* tlie stiwt and volunteer for 
urinalysis. We just don't know and I don't think we can ever find out 
I think the only way we can do it, in my opinion, is for the i)ersou try- 
ing to set up programs to meet the need, to go out and recruit young- 
stoics that can set up tliis confidential appointment with the physician. 

Mr. PjiiLurs. One other question for you. Judge. 

Do you have an altei'native to dealWitli the child? Perhaps you 
might answer not only for the juvenile court but also the circuit court. 
When you have a cliild that has a drug problem and cx)mes to your at- 
tention because lie robbed a car or did some other type of crime, do you 
Jiave alternatives other than sending him to prison ? Do you have pro- 
grams to commit him to re<*ei ve some help ? 

Mr. Meters. Yes. If there are programs where he can receive help, 
we certainly can send him thei-e. Mental hospitals or probation with 
an outline of programed treatment. Yes, we have a wide variety of 
choices. 

Mr. Walsh. In addition to that, we have four comm^'iiity ^roup 
homes of our o\vn. We have two additional ones especially aesigned 
for this type of problem, intense-cai-e group homes. We, of coui-se, 
1mA e some specialized foster homes. We have a short-term detention 
facility koyed to tioubled youngsters, plus we have three of our own 
institutional settings, 

Mr. Phillips. Do you find this successful? Do you find that the 
<;hildren you treat in these particular places get involved in ci-Lnc, 
subsequently? 

Mr. Walsh. Success is a relative thing. I happen to have a little 
thing here that says "juvenile crime rate dropped." I should have 
indicated, we have a specialist in drug treatment. We have two, as a 
matter of fact, that concentrate, recognizing symptoms, training staff 



As far as success is concerned again that is a relative concept. We 
measure success in a negative term — recidivism. We should measure 
it in terms of contacts and meaningfully helping the youngsters im- 
prove, but our recidivism rate in our institutions is 23 percent. Ex- 
cuse me. I should immediately qualify and say tliat is the arrest rate, 
2:^ percent, Recividism is if that arrest is sustained in court. 

But I should indicate initially we get 100-percent failures into the 
juvenile court. They commit crimes, are usually excluded from school, 
arc academically 3 years behind. They are supposedly the communi- 
ty's worst kids. 

We don*t find that, at all. We arc lucky to have in Jackson County 
taxpayers who voted $7 million to increase the juvenile facilities 
a few years back, and the circuit court has mandated a rejilistic budjrot 
in Jackson County. We are lucky, and we are having at the nio- 
mcnt some success. Three continuous vears of decrease in delinquency. 

I think a lot of this is attributable, not to the measurement by 
recidivism, but the hicrease in contact with youngsters which has 
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pfoiie from 10 percent of stuff time in 10r>8 up to over r)0 percent as of 
this moment.. That same staff member is seeing a kid that much 
more often, and I thim; that is how you reilly measure a program. 
I think that is what is occurring. 

Mr. Winn. Do you have any statistics or anything— you were read- 
ing them off pretty fast and I am sure the reporter is picking them 
up — but do you have any studies? I think the judge says you are in 
the middle of a study. All I am trying to say, if you have any addi- 
tional figures or statistics that you would like to submit to this com- 
mittee, we would be glad to include them in the record, even at a 
later date. 

ilr. Wat^sti. We have given Mr. Sullivan a copy of our annual re- 
port. We do have the proposal, as far as the methodology of trying to 
find drug users here, plus tAVo or three of these various clippings fliat 
we have taken from newspapers that I will give to the committee. 

(The material referred to was retained in the committee files.) 

Mr. Walsh. I will say this, as soon as we and Children's Mercy com- 
plete the 6 months' study analyzing, from two points of view, dnig 
usage and VD — that is another i)rm)lem. VD is rampant — as soon as 
we find hard facts we will be glad to send thcni to the committee for 
consideration. 

Mr. WiXN. But VD doesn't usually lead to crime. 

Mr. Walsh. That is debatable. 

Mr..MEYERS. Op other thought that came to my mind that might be 
cf interest to you ^ntlemen, I don't know whether you are aware of 
the fact that there has been a tremendous increase in nmaways. I was 
over in the juvenile court 5 years ago for a period of 2 or 3 months, 
and that was the biggest shock I had ; the increase in the runaways^ 
Runaway girls 13, 14, 15, 16 — 5 years ago they used to run away and'' * 
gone for a day or two. Jfow they run away and are gone for 6 months, 
some of them. Varying periods of time, 2, 3, 4 weeks ; 2 or 3 months, very 
common. 

In those cases it is my opinion a very high number of those kids are 
on some type of drugs. Most of them will admit it. Some of them appear 
to be and will deny it, but I think they are. I think there is a very high 
connection between ding usage and this phenomenal increase in run- 
aways. 

Mr. Winn. You are still talking about 16 and under, too ; aren't you ? 

Mr. Meyers. Yes, on down to 12 years old, even. 

Mr. Winn. We have heard testimony from a lot of girls in that age 
bracket and, of course, a little older, who have run away and have 
become streetwalkers and prostitut^es to support their habit. 

Mr. Mi ers. That is true. 

Mr. WiNX. Which is showing up iii statistics all over the country. 
But you are talking about 16 and under, whi^h is a little more startling 
than 16, 18, and o\ er. 

Mr. Meyers. Thufc is right. 

Chairman Pepper Would my colleague yield there ? 
Mr. WixN. I certainly will. ^ 

Chairnnan Pepper. Jud^re, we had the shocking testimony bv a man 
who wrote a series of articles on the juvenile courts for the Cli**istian 
Science Monitor. 

Mr. Walsh. Howard James. 
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Cliainnnn Peppeh. Tluit is ri<rht. Ho told ns ahont tliat problom of 
l uiunvjiy girls. A lot of that he said. 1 have forsrotton what percentage, 
15 or J5 percent, was due to the fact that those children had been mo- 
lested hy (-ither their ste])fathers Oi* their fathers. Have yon found any 
evidence of that? 

Mr. ME\i:ns. Of course, we find the smaller molestations. As con- 
necting it with runaways in that ])erccntagCN I haven't found that. At 
h»ast it hasn't come to tiie surface. Maybe if we quCvStioned the parents 
and the girls a little deeper, it would uncovei- that. But it ij not 
brought to my attention in that percentage of cases; no. 

Chairman Vkvvkm. As I under: tand it. the youngster? under 10 years 
of age come to the juvenile court after benig apprehended by law 
ollicers? 

M/. Meyers. Yes, generally. Some, the paients haul them down. 
Usually through the police department. They call the police and are 
taken to the police station. They are referred out to us for being 
beyond their parents' control. 

Chairman Peppek. Do you have any cases where the schools have 
referred to the juvenile court young students under 16 who have been 
found to be using drugs ? 

Mr. Meyers. We had cases where the police department, the police 
have found sales of drugs at schools, but I don't— possibly the school 
officials called the police, I don't kno.v. But that \vould be the normal 
procedure. 

Chairman Pepper. Have you had a decrease or increase in the num- 
ber of young ]>eople who have been brought into your court ? 

Mr. MKVEKt>. 1 believe the statistics arc down, aren't they, Jim? 

Mr. Walsh. We have had a decrease, sir, for 3 years now. This year 
is on r third consecutive decrease. 

Chairman Pepper. That is contrary to what we found in most places. 
The general repoit of the juvepJle judges is they have an increasing 
number. They pleaded for help. 

Judge, what do you do with them when they are brought into your 
court? I think that is one of the most important and critical ai*eas, 
when the young pei*son is first brought into the juvenile court. That is 
the first red light in respect to the future conduct, the future life of 
that youiig person ; isn't it ? 

Mr. Meyers. I know it is very important. 

Chairman Pepper. What do you do w-ith them when you get them 
into your custody ? Wimt can you do with them ? 

Mr. Meyers. We have three juvenile institutions in Jackson County 
that we run. Three liomes: One for older boys, one for younger boys, 
and one for girls. We have four group homes that are located at dif- 
ferent areas thi-ouffhout the city, in residential areas. Eight or 10 chil- 
dren e.'ich : tw^o girls- and two boys* homes. 

Of course, we have the mental health facilities of the State of Mis- 
souri, in that respect-. We haA'e two intense-care ^roup homes that Jim 
mentioned where we keep them for a short period of time, trying to 
decide wdiat to do with them. 

Chairman Pepper. I don't like to ask you to comment on your local 
institutions, but in so many places we found the facilities that a)*e 
available to juvenile judges are not very eifective. 
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Mi*. Mrvr.nc;. \y('ll. wo ai'o a novrl juvon lo court in Jackson Countv 
l>pr»-nwe the r'lrcuit court o])onircs tlie juvonile institutions, so if thcv 
an* nor run rit^ht it is our own fault. Tho countv had so many liou((- 
a<-iio-^ witli tliein ahout :\ years airo tiiut tlicv went to the leiri.shiture 
Mn<! irot us, and the leirislaturo a^rreed, wlioVo we would operate tlic 
hohic'< oui-solvcs. That is what we aie (h)inir at this time. 

( i.ainnan IVitki?. Do you try t«> examine in deptli these vonn<r peo- 
to find out wliat lias caused'tln in to he there, wliat tlieir needs are ? 

M\\ ?dKVKRs. Oh, yes. We luive Aery ^ood diairnostic facilities. We 
u->» run Western Missouri for psychiatric and psvcholojrical exaniina- 
nou'^. 

Wo have a re.irional dia.irnosti<: clinic that has just opened. alK>nt 
a year a^. that will do extensive testinir as far as the ahility of a child 
to learn and where he is at the pi-esent time in the field of learninjr, and 
nialce roponnuendations in that r'^spect. 

( 'hairnnan Pkpprr. Suppose you find a voun£r person is there because 
of a failure of the family to <rive that child "the proper care, do von 
contact the pa rents ? 

y r M EYKRs. Oh . yes. 

(;iiaii*jnan IVj'pku". And consult with them and, if neces.sarv, put 
a little pressure on them about chan^infr their attitude? 

.\fr. .Mkvkks. That is the prime objective, to h*v to strai^rhten out 
th(» home situation so we can put the kid back in the home and iret him 
r,u tho riirht track. 

( 'hairman Pkpi>er. Do you find that mavbe some of these voiuK^sters 
areondru^^s? ' ' ^ 

^fr. Mkvkks. Yes. 

(*!»airman Pkppku. You put them throuirh some sort of dru''' treat- 
!:ienT proirram? You ^^o into that with them ? • 

Mr. ^fKYKus. Well, that is where we don't know exactly what the 
oen-reo of tho problem i.s. Nobody seem- to know. For instance, I was 
lyally <hockiM? when T had the lO-year-old bov that is on ^due. All of 
''^'^^K^^}^^} ijifi/here is nothinir in the world that can ever be done 
tm; t iar kid. I find toat difiirult to Ivlieve., I had two ditferent psv- 
chiatr'sts look at the kid and ^rive me the same dia^rnosis. 

("iiairman Pkppkr. You mean nothimr can *)e done to iret him ofi' 
ol it{ ' ^ 

Mr. Mi:vi:ks. That is ri^rht. 

( hairman Prppru. Do you have any ^jroup therapy pro^rrams? 

Mr. AIk\t-:rs. Yvs. we have that. 

( Miairmnn Piipprii. Is that <rettin^' any results? 

^fr. Mkvkrs. TlopefiUly, it is. - 

diainnan Pkppku. Do von know of tl^. Kod Win<r Correction'!! In- 
stitution at Red Win^,Minn.? ' 
Mr. Me\t-:rs. Xo; I am not familiar with that. 

Chairman Pkppkr. Our committee visited that one. I think it has 
the lowest rat« of recidivism of any in tlu country and T think it is 
one of the best. It was set up by a professor at the T'nivers'^v of IMin- 
ne>ota wlio used to be the head of the correctional system for Kentucky. 

1 he boys Ir/e m cotta^res with m to a cotta^re, and they are composed 
into ^rroups of 10 each. Those |?roups work and live and go, to school 
to-ether. Somehow they try to develop interdependence amonc them, 
one helping the other. ^ 
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I licard about an incident wliile wq wore tlicro. of a hoy \y\io liad 
Ixvn a intMnljcr of one of tliosr orroupp and aftcM' ho had hccn ont hIhwx 
i\ niontli, he called l}ack to one? of liis friends in one of tijo iri'on)»s that 
lio liad been on and said, "Listen, I am <rettin^ ? :ared of lu) -^if/* 

Ilo snid. can toll 1 am shi))nn<r. I ^^ ish you would m*o if \ou could 
<rot )KM-niission for me to come back and btay a little while witli tlic 
<rn)Uj>.*' 

Jloro this hoy wont back to this ' istitution. joinod thi< irrouj) a;L^ain. 
and after ho staycMl there about a wook. he saul. "All ridit. 1 think I 
am all ri^rlit now, 1 bclie\e I can bo safe.*' 

Mr. M}A iA>. ..;ro faniihar ^^ ith t!io conront. It i< Iliirry Vorolh s. 

Chainnan I^kppkk. You can see that thoy had a dynnmir poor pros- 
sni'o [M'oixram <roiniron tluM O. 

Mv. Mi:vnt<. I holievo that is hoinir nsod ii;lonsi\olv in th(» Stnte 
of Florida.. AVo are attoni])tin«: to sot u]) ni nuv institutions at the 
])ros(Mit tinjo. t!i \t tyj)oof poor ))!'oiri'ajn. 

rhainnan l^ ppr.u. Von can p^t vomo ^^ood !iol)> from Kod Wing, 
^linn., ifyon wnni to con^ull that m^;' itntion. 

I'^'cM'v c^oning at 7 o'clock' t!u» ^ri'ou)) of !0 wouM toirethor, 
presided over by one of the staff. This ))articnl;n- ovoninir a hoy was 
in thoro for hank I'ohhoi'y and tlioy woro ^^oin j:: al'ior thsit ijoy. 

"Jim. wlnit is the niatt(»r with yon, \\\u\t is yo'ir tronhloV What is 
rat in<r on yon 

The boy had never boon throuL^li that )>roirrani boftM'o nnd tlioy 
wont aft(»r him like evorythinir. Ant! thov said in a litrU* while he. 
would boirir, to o))on up and beain to talk and finailv coinmnnica- 
lion would open hotweon him nnd the I'ost of the hoys, and thoy would 
ho nble to hoi p one anoti)or. 

Mr. ^^^:vn:-^. Wc arc usin*r tliat pi-ogram noM' and also om- State 
(I'nininLT sciiools. 

r*nirnuni Prprr.n. I thiidv that of onormons importance. J-id.'re, 
and I am snio yon all know a thousaud tlnu^s; more ahoitf it than I 
will ever know. Wo catch it at the jnvonile coni-t level. AVe should 
have done a lor of thin.ir< before, but al loa-t at tliat level every ))o<si- 
ble elVort ouirht to bo made {o >avo those children from rniii in the 
future and sav( society from tiKMn. 

Mr, M):Yi:i:s. AA^c a^rree. 

(!hairmau Pi':i>im:k. Tlundv you very much, Judjcre. and 'Sir. Walsh, 
for comin<r. 

rriie followinir nuiterial, submitted by Mr. AA^alsh, was received 
for the record:) 

OiM'ijNi: OF CoNiNrrNiTY .Action Imut* IMavrviiov TMjoposau SfinirrTri) nr 
.Famk« V. W'wsix. Immron. .}v\k\u,\: Cuckt Si.i:viors, Jack.son* County 
JcvHNUE roruT. Kansas City. Mo. 

'rijoro is no sinjrlo nii«\\or to I»o foinid in tlio complex nnd rapidly p'ouinj? 
prnhlom of dniir nlMKo. 'rhi** prnpo^ai K an olTort lo nivoho the ict.H cdin- 
noinity in Iiandhn;; the drn^' prnhieai as it elTe<*ts their r(»--iK'cti\ e cnnjiniiinli«'*<. 
Drnir ahuso is a coinnnniity prnhleni only cdiwcrii and action h.\ the ulnde 
c»»nm\uijity will prr>vi<le for un (►Hcrtivc proirnnn of dniirpi-eveiuion. 

rurpo'^o: Provide ;\ conipivlien^ive system of servict-^ that will or^^aniz** nnd 
cre;ne nei;;lihorhood hnsed ]ireventi«»n prntrnnns so n< to ennbie conniinnii ies 
to help theniselve*^ in donling with tlu'ir IocmI druir piohh-nis. 
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I. METHOD 

A. Establishment of a Metropolitan Drug Prevention Center 

1. Center to act as focal point for providing tlie training and organiJiiug of 
community volunteers for prevention t-;r\ices to their local neighborhoods. 

2. i>t:iiT Component of Center 

a. Director, — Coordinate and administrate services. 

b. Secretary. — Attend to correspondence, records, ofSce management, etc. 

c. Community xcorkern {counsclorft) 

(1) Orgiinize communities (neigtiborhoods) and train volunteers for pre- 
vention services. 

(2) Organize schools (colleges) for creation of Response Teams. 

(3) SuperA'ise Resiwnse Twims. 

(4) Aid in the counseling and evaluation of dnig involved persons. 

(5) Train teachers and parents on methods of handling drug pro!>Ienis. 
and on available commuiiity resources. 

(C>) he available to speak before civic groups and organizations on subject 
of Drug Abuse and Community Action. 

II. PROCEDURES 

A. K'^tsiblishment of Target Areas. 

1. Divide Kansas City area into target neighborhoods, and provide each vith 
a community worker for ostai)lishmeiit of relevant prevent i<m programs. 

2. L*tili^::itioii of schools and colleges for volunteer personnel to be trained as 
Kespoase ■JV:ims. 

3. Utilization of clnirches as neutral meeting places for counseling, group work, 
evaluation and screeiiini;. 

B. Establishment of Communit.\ Volunteer Resjwnse Teams. 

1. Organization and training of student volunteers to act as Rtsponse Teams 
to assist in dealing with local school drug problems and such problems that exist 
in connuunit.\.^ 

2. Seek out dru^' involved student nnd encourage bini/!K»v to re*^'pond to pre- 
vention services provided in the neighborhood on nentral ground, with immunity 
from arrest and with nl fear of .susponsit>u from school. 

3. The t<;tms arc established in each school in resj ?etive target areas to meet 
the needs oj tl^ose areas. 

4. The Ui'Spoase Team works very closely with their community worker and 
under his supervision and guidance ; the community worker is at the teams dis- 
posal when a crisis evolves. 

5. The team is responsible for getting drug involved persons to local meeting 
places (churches) f(»r discussion of their problem and pointing out alternative 
courses of action open to them : 

a. Counseling. 

b. Medical examination and treatment. 

c. Group work. 

C. Utilizatiofi of Community Resources. 

1. Churches — Will be utilized as neutral meeting ground places for Response 
Team community worker and drug involved person ; it will also be used for 
screening^ counseling, group work and adult training and education. 
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2. Hospitals — Both General and Merty Hospitals will be utilized as resources 
for persons in need of emergency' medical treatment. 

3. Private Physicians — AVill be utilised when medical examination is requested 
or suggested* for pun>ose of determining nature and extent of drug abuse or ad- 
diction ; a corps of physicians volunteering tbeir services, \\hcn needed, will be 
organized. 

1>. ^\areiit Training and Education. 

1. I. far parents have been left out of drup: education and training, and arc 
the one ^'roup most in need of such; parents will be trained and educated on the 
tangible as well as intangible factors that attribute to drug abuse by youth, and 
how they may best coi}e with this problem and better handle crises situati'»ns. 

COHKUi;iTY DRUG rR>:VTnTION SYSTEM 
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Mr. Piiii.urs. Mr. Cliairimui. the liiial witiu-s.M'S art' a imiiiln-r of 
jKiliro ollic-cr.s rn>iu tlio State of Kan^:l.^. Mv. Mei'WNn Vwvdv tiie 
dir(M-tor 1)1' the narcotics <rction oft lie Kan.>^a.s Hnrean of Iin i-iiji-r.tioii. 

Dctfctivc SiMircant Fn-d Tn^h \< in cliarge of the narcotics i)i-()<j:iaui 
for tlie Jol»n.-on Connty Slicrill".- Ollice. 

Mi-. Pnidy has hrouirht witli him two yonn«r niuhM'covcr }>o]ice 
oflicers, Ste\e I'hilips and 'Jerry L. Sievcn^. 

STATEMENTS OF MERWYN V. PURDY, DIRECTOR, NARCOTICS SEC- 
TION, KANSAS BUREAU OF INVESTIGATION. TOPEKA. KANS.: 
FRED S. TUSH. DETECTIVE. JOHNSON COUNTY SHERIFF'S OFFICE. 
OLATHE. KANS.: STEVEN I. PHILIPS. OFRCER. POLICE DEPART- 
MENT. LEAWOOD, KANS.: AND TERRY L. STEVENS, DEPUTY 
SHERIFF, JEFFERSON COUNTY SHERIFF'S OFFICE, OSKALOOSA, 
KANS. 

^fr. Pinu.iP^. Mr., Pnrdy, could \on tell us luieny how you view 
tlie drui: ^i* uat it)n iu'i c in K'ans js as it a H'ecr- youn«: j -coj^!*' i 

Mr. Pi Ki»v. A«-c()r<lin«jr to the stati.^tic^ that we hu\i\ .\ urMuhrtorv 
crime* report i]iir .s\-tcin* in Kansas, last year. 1071. wc arretted ilM'" 
jndivi(hia!s. I liavi' run a check on them and the yonnp'Si was Id yeai*s. 
]I()\M-\cr. if von iro lo vears and older to the ;i:jfet)f 21 yoai-s. this ac- 
counts for of these people ont of the irraiid total of 'J.^lo. 

Mr. PjiiLLirs. So tiic va.st maj(»rity of ]>c.)ple In-in^ arrested for 
iian-otic violations in the State of Kaiu^a.^ are yonn/jf people; is that 
correct, under the a<ro of 24^ c ^ 

Mr. PiKOY. Yes, sir. Onr statistics indicate that tl^e aire of 1(» to 
2'J years old, inclu^^ivi*. accounts lor hetween 70 ai.d 7.^ percent of the 
ollViuleis each year in KMiO, 1070. aiul 1J)71. 

.Mr. I'niiJjr.s. Hine the arrests foi* jnvenih* olfenders suhbtautially 
increased over the la^t couple of ycars^ 

.Mr. PruDV. Yt*s. sir. ^ . , 

Mi\ PiiiLLrrs. Would you jnst give ns the peirenta^re of nicrease^ 

}^h\, PruDY. 1!M)0 to was UO per(vnt, ai-ouiid ]00-i)ercent ni- 
crease. or almoj^t donhh* every year. 

Chairnuin Pr.in'Ki;. Kxcnse me. counsel. 

Mr, Pnrdy, are these arrests attrihutalde to f rinie^ conmntted to 
jret money to huy (h n.irs. or traHickiuir in drn<rs. or ]>o.^se^siop ol' drtiiis. 

or what ( • i i 

]^Ir, PruDV. Tral]i<'kinnr in druiis and i)Ossessu)n, hotii, 
Chainnan ]*kimm:k. Not crinu'S counnitted to <ret the nu)ney to l)uy 

tliem? 

Mr. PuKOY. Xo, sir, 

Mr. Piuu.ips. Woidd you tell ns what type of dru;rs these youn^^ 
peoi)le ai'e found in possession of and what they are sellin^^? 

Mr., PruoY, In Kansus the hi)Ldie.<t rate is marihnana: the second 
is amphetamines; thii'd woidd he hallncinooenics and I)arI)ituraUs. 
And from there it would he cocaine and hernin. 

Mr. PiiiM-ies. Mr. Purdy, wliat type of iiulividnals did yon find 
6ellin<r drujrs? There were two incidents you told n\e ahont l>efore 
coniinfT here; one ahout a youn^ fellow who wa:^ a l)alli)]ayer.^ Could 
you tell the couunittee about that particular arrest i 
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Afr. P.*i:i)v. T]\\< partifiihir anvst orcMMTcd. and it is one of tho.-o 
rc<j:ri'ttaMc situation^. We received infonnatioii that this yoimir man 
Ava-. ^eHifiir (IniiT*^ and had drn^s in his l)()*^^es^ion. I 'jhhi his arre.-t we 
diM-oveivd that he Ma^ |)re>i<lent ol" his <^his-. he vas clean, (-aptaiii 
ol his foot Kail team, ho was ir()in<r ;vj|l, f^othall queen, he was 
dri\ inir a new Mn.-tan;r. He na< the top man on the campus. 

AA'hen we he.'risn talkinir to him ahout why he had Inn-onio involved, 
it was thi> one-npmai;>hip situation, whorcr)y he wanted tliis intriirue, 
thi> mystery, and that type of thinir siirroui*idin,ir hini. 

It was strictly ()ne-u{)manship. lie was already the to]! man on tlie 
campus There wa^-n't nnich el-e lu- could do, hut he wantecl to do 
so»iK*thin<rriM» artd attempt to n;ain the respect of his peers. 

Mr. P:mi,: IIS. I think you tohl me one f»ther ca^». })rolKd)ly the 
yoini<rest druir peihller in the hi.-lory of the I'nitcd States. AA'onlil you 
tel! tluM-onnnittee ahout 1 iiat one ^ 

Mr. Pnj^v. This is- a \ery recent one fi-om a soutliern city in Kansas. 
AVe ha<l a call fn^ni an irate father who indicated that his sixth irrade 
soi' had hecii aj)proached to huy -onie marihuana. AAV he^ran check- 
in;: into it. AVhen I irot l)a«'k with the father and was <rettin<r a de- 
scription of tlie individual, it turned out to he the youn<r nuin who 
tried to sell the druir was a typi<-al (>-year-old hoy'. He had stolen 
some pot from ids older hrother and was attempt in/g to ?e11 it. 

Mr. Piiu.fjrs. And had aone into business. Tlic (»-year-old boy 
M.is t»-\in<r to -ell druirs he hud taken from his brother.* 

Did you lind tl;at the (b'nir problem amonnr younir l)eop1e. (b-nir ar- 
I'iNts. ar" in the bi«j: cities, the .small connnnnitio; or where do you 
lind thi'-e arrests (j''currin«r mo^t ? 

Mr. Pn:nv. AA> are liiuli'.inf them all over (he State. The city as 
.snnill as -W popnhitioji has a .-nniU problem, maybe one or two pushers 
ano a few users. However, in a connnunily tliat small, it i.s just as 
serious li\inir tluit comnnniity as the urban i)robiem is where you 
may have^O, Tm), fjO.tiOO pu-liers. * 

yiy. PliTixirs. Serireaiit Tn^h, can you tell n? a1)out your work in the 
sherills ofliee and how you view yonna l)eoplc in the'drn<r ^eene ^ 

Mr.. Tr^M. I am conimander of the narcotics buivan in Joln^son 
County, which was established by tlie Chiefs of Police Association. AA e 
Innc a nnujiie probl'Mu because of the fact we have a county of -l-'OfiOO 
lM)pnlal ion \\ \iU app ■()\i]natel> bMlilleivnt police airencies.' 

So the chiefs of police went to^r^tljor ami thronsrh Federal funds we 
have establisherl a jiarcoti<-s bureau as of May of this year. 

In 1008 we Inui M arrests; 1971, we had IGG arrests for drug vio- 
lations. 

In 10G8 we did i:ot have any narcotic arrests. In 1070 we had two. 
In W7i we had 18. This is how the narcotics have become involved in 
our county* 

AA'hen I speak of narcotics, I speak of cocaine antl licroin. 
Mr. Pirn.MPs. Do you lind yount,^ people arc getting involved with 
druijs like that? 

Mr. Tfsii. Very definitely. The youngest drug user we have become 
involved with was vS years'old. Tl'ie youngest narcoti(» user h - been 
M. AAV have liad between 20 and 25 deaths in dohnson Count slnco 
September of lOGS, the mo:/ recent being 3 weeks ago» 
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Mr. PiiiLLirs. "Would voii ropeat tljat ? You liad 25 d<'atli3? 

Mr. Tt SH. Between 20 and 25 deaths within the county from Scp- 
tci!iljer of 1968 until weeks ago. 

Mr. Phillips. Has that gone unpublished and unnoticed by the gen- 
eral comunmity? 

!Mr. Tusii. This is probably true. 

Mr. VnihiAPS. I don't Icnow how you can explain that. It seems lo 
me if I were a parent and living here I would want to kno\y that. I 
would want to luiow there are people dying and teenagers involved 
with this type of thing. I would want to take some type of precau- 
tionary steps if I could. Is it because the newspapei s never report it, 
or ihe'fainilies want to keep it quiet? Can you explain it in av.y way? 

Mr. Tusn. No. sir. Generally, the newspapers arc nor aware of this 
fact, and normally the biggesl percentage of the families do wish to 
keep it quiet. 

>riv Wixx. May I interrupt? 

Mj". Piiii.Lirs. Please do. 

"WiNX. As I nndei-stood it, you say there are between 20 and 25 
deaths from OD's; right? 

'Mw Tusji. Not necessarily from overdose, but due to drug problems. 

I\f r. WiNX. Due to drugs and drug problems? 

Mr.TusiL Yes,sir. 

Mr. WiXN. Yon are not including automobile accidents and things 
like that; are you? 
Mr. Tusii. No. sir. 

Mr. Wixx. You are talking about health problems? 
^Ir. Tush. Yes, sir. 

3^Ir. Wixx. ^'ou mentioned ns part of this that newspapers were not 
aware of it. I guarantee you I was not aware of it. and I am just kind 
of siartled right now hec-'Uiso have gotten information and some of 
our investigators talked to the coroneiC Dr. Boles, and he sai<l he was 
unaware of any sncli deaths. Is there no coordination between the com- 
wv^ ffice or do we have 100 percent hidden rep<n'ts out there some- 
whei'e ? 

I nm trying to find out what our problem is. I kno%v we have had 
problems in some of the offices, but go ahead. 

Mr., J\zsii. "We have many p^'oblems. I don't think the total I gave 
von is probably realistic. I'think it lias been much more./We have a 
pathologist who does most of the autopsies for the county and through 
Dr, T^ridges, and other information which we receive, these are the 
figu res that have been established. 

Most *;enerally, the individuals that have a rnedical problem, such 
as an inleetion ^vhich might cause their death, it is not listed as a drug 
deatli, but due to the fact of their drug problem, this is the nature 
of theii* death. It was caused by druij^s. But it is listed in the report to 
the coroner as a paiiicular type of infectious death. 

Mr. Wixx. l^ut in your opinion it is drug connected ? 

Mr. Tfsii. No doubt about it. 

^Ir. Wtnx. From heroin ? 

Chairman Pepper. Excuse me. If my collef.gne will let me inter- 
rupt, we brought out in a hearing in Miami, in Dade Tounty where 
we have a population of about i. 3 million, that they had over 450 
deaths recorded since 1067 from heroin ; over 450. 
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Mr. PiiiLi.n»ft. 1 uiJiy ;kk1. Couirre^Hu ni, ^^hile talking to one of tlie 
witJiosscs beforo to<Iay, a u)nnc: lioroin addict wiio wa> in Mc- 
KnoIIy's nietliadone i)ro^nnn, she said slic porsonnlly Imd boon in 
places M'hcro tliroc pooplo ovtM-do>od and iliod. Thoy took tlioni to the 
iiori})itaI ; loft tlie body at tlie liospital. 

In anotiier two situations she ran out and know the person ^vas 
dead. »Sho said everybody in lier <rroup looked in the neNv^j^apcrs the 
next couple of dav.^ to see if this doaih would be loported and she 
Slid no mention ot the thing was ever made and those three deaths, as 
lar as slie knew, just went unnoticed., 

Mr. AViNX. That iroes back to niy original inquiry or discussion with 
someone earlier in the day, tliat if the coroners in Kansas don't liuve 
the legal right to perform an autopsy, and if we have parent^ wlio are 
hiding this through the family doctor routine, it is almost im])f)i>sible 
for yon gentlemen to make an accurate count of whixt we Imve, aud 
thereby it doesn't show on records, does it ? 

.Mr. Tr'sii. That is right. 

^Ir., AViNX. Thereby, it would be almost impossible for the press or 
nn vono else to pick it u]). 
Mr. Trsji.That is right. 

Mr. AViNN. 1 don't want to puisne this any fui'thor, but it is pretty 
sliockinc: to me that we have this and I tliink maybe, as you said earlier 
in the da)*, maybe the deaths, the OD deatlis and the dm^ related 
deatiis are not going to scare or f riglitcn these youth, but possd^ly they 
might frighten some and help. I couldn't see where it could do any- 
til ing but help someone. 

I would like to pursue this a little further but it is getting late in 
tlie afternoon. I certainly never heard any figures like this and have 
never seen them published, and I hope, if nothing else, that this hear- 
ing brings this out some .'here. Thank you. 

Mr. PiiiLLii*?. I bebcv^e. Sergeant, you also conducted a survev of 
your own in relation to drug abuse in Johnson County. You identified 
drug abusers from various intelligence sources; is that correct? 

Mr. Trsii. Right. I wasn't aware of what you %vere speaking of. 

Back in 1969, the early pait of 1970, again the Chiefs of Police Law 
Enforcement A.dministi'ators set up a program w^hercby all informa- 
tion on either people that were using drugs or dealing in dnigs would 
be f unneled into our office and I was established the coordinator. So, in 
turn, to get this information back to the local agencies, we have estab- 
lished a monthly meeting, and in this monthly meeting we have in- 
vited individuals from the different scliool districts, parochial schools, 
public schools. They have assigned a liaison officer to these meetings. 
Each department has an officer that attends the.se meetings. During 
these meetings we discuss and establish maybe big dealers which might 
be dealing in the area. 

Federal agencies attend these meetings and assist us in this part. 
The KBI attends the meetings. It has been very beneficial not only to 
law en forcoment but I believe to the schools. 

Mr. AVixN. Is ^lissouri involved in these meetings? 

Mr. Tt'Sii. No, sir. This is Johnson Coimty. 

Mr. Wixx. I might tell the committee, tlie Johnson County Sheriff's 
Office is one of the finest sheriffs offices I know of. It enjoys a ver)'' fine 
reputation. 



^ IlaviMi't yon moofin*rs with your oonnfcrpurts on tlio Mi>sonri 
sid' Inu-anso of some mutual prol^lcMns of dope ^^oin*; back and fortli 
over tlu' State line? 

>rr. Trsii. Yes. sir. We work w^y rlo^'lv with the Kaui^as Citv, ^fo., 
Poliee I)q)artnKMit and Kan^i^ C'ity, Kaii<., Police Dei/annu'i'it. 

Mr. WiNX. Was your oHiei' involved in the investi^rMtion- -ami I 
won't ^ret into all of the di't:?iN, IvM-ansc' I am not smv there areji't 
sonic eoui't judfrmonts still pending: in the ease wliero Johiwon (\)untv 
students were ^roin^r acro"-s into Missouri, in a i)rivate r^'-idenec and 
purehasin^r dru^^s and hrin^rin^.'- tlier* hack across the ^?ti:t»' lino? Was 
yourollice invoked in that.or thos^Ml^rcsts? 

"^fi*. Trsii. Yos, sir. The narcotics bureau was. 

Mr. Wjxx. I thouirht so. Thank yon. 

^Fr. PiKMjrs. Serireant, at the end of vour evahitil inns, did von 
eoine (o mv c>i>inion about the extent of druir use in Johnson County 
srhoolsoj- the nuhilx'r ofdrutr users in (he M-hools^ 

^ ^fr./i'i <iu Wo (ie'ure there are many kids in the schools n^inir drnus. 
Xow, our ini'orniation isn't the hd \]vM they are huyin^^ the drul^s 
in the school. Some of this is ^oinir on. hut thev arc niakin^r contains 
in the srliool. 

^ In (uu' s<*]ioo), paiticuhu-lv, tlierc was an orL^ar.i/ation called Vx VM. 
Each lettei* was for a la-^t n:tme. Three iiii]'i\ itlnaN were involved. 
They weren't dealinir so nuich at file sdiool hut tlioy were nial:iu<r 
their contacts there. Thoy were l)uyin<r their paitictdar druir. Imvin^^ 
ei^pty CMpsules. filliuir the cap^nh's :)!!(1 then scllin^r them at dilleirnt 
restaurants, drive-ins, howlin.i,^ alle\s. {or sale later in (he eveninir or 
the next da v. 

M]\ AViyv. AVeren't these school dro])outs, as T reme!n])er? Weren't 
they previously. <^ome of the indi\ i<lu!i1s, anvway, in the Siiawneo 
Missiou s^'hools and liad dropped out of school? Am T ri^i"ht on that I 

Mr. Trs!!. T believe one- had dropjx'd out. One was a nuK^sin*: person, 
in fact, at the t ijuc we wore iroinir to make the arrest. 

Mr. AViN- \. TTasn't ono oi* them ])C(;n in Hutchinson ? 

>rr. Trsji. Xv>, sir. 

Mr. W/yv. T am just trvinir to recall the ci^c. rsnally, T only £ret 
•this fi-om tole])l5one calls and ie;ulin/^lhe pap' r^ 
TrsM. Thes'» we»*e juveniles. 

^Tr. AA'iNX. Then T renienilxu* tliat ease. Thank you. 

'Mv. Pujuaps,^ Did you ac^annidatc a listinjr of a nunibor of people 
you su^])ected of bein^r involved with drugH in tliat county? 

^fr. Trsir. Yes: we doliave that.. 

^Fr. I'niiaaps. Coidd you tell us the number of people von liavc 
identified as bcinir involved in the diai^* trafTic ? 
]\rr. TfSH. App^-oximatelv 20,000 names. 

'Mv, PriTU.Trs. Onic<M* Phillips, \ou conducted a ratlier interestini^ 
survey prior to beconiinir a ])o1ice ofT^'cr., C\)uld yon tell us a little 
about tlic survey you conducted ? 

^fi*. S. Pinijvs. AVhile T was attendin<r eolle<re last year T performed 
n survey of six schools in tlio Kansas City area. I chose two schools 
from tlie^ ?dissouri side and four on the Kansas side. 

Afr.. AVtvv. Can you name the schools, or wotdd you rather not? 

jSh\ S. PiULirs. I would rather not. That was part of the agreement. 
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Two on the Mi-sonri ^iile woiv >oli't'te(l (o ivpiv-ciit. p/artinlly rrp- 
ivhcnt. the lower cla.-*^ of people. h)wei- . ^orioeeoiiomie un)up>. and tiie 
other four M-hooih \\cre tw<» ir.)in the niiiUlle chiss, two iVoni the n[)per 
chuss. And tiie two upi)er el:i>s .sfliool.? were pri\ate sehooN. all bo\s 
and all *rirl>. 

I had ho]>ed lo ^a»t a snrvov of. T helieve it was ISO. l^it T only prot 
l(js. It was divid(»d lu'tween HM) hoys and (>8 i^irls. >o it wasn't aelnally 
a fair repre^^entat ion there. 

Mr. PiiiLLirs. Y()]i intended to *:el 'jO students from ea^'h school 
and then ^pa*'e thorn out in cia^scs and so forth? 

Alr.S. PniiJe-> Vrs. 

.Mr. Punj ii's. CouM yoo. trll u9 if wh'.'U yon went to the prinrjpnls 
of theM* sel.onis you toj<i them t^^^eui ijii!\ yon \>(Me tl()in<|^ thi.s a.s a 
p.;rt oi* your acadeuiie' college pro<rraui? 

Mr. S. i*ifi'. irs. ^*es. 

Mr. I'mij.irs. Y'}\\ -a^ked tlie.so -principals to oooporato with y!»n in 
Icttni^yon cfjuduet this.-nrvcy in that school. Could you tell ns what 
the rcai'iiou of t!ie prlnci])ais was? 

Mr. S. ]*i:iij)»s. It Avas (piite neirntive. IVfany of the principals T 
diihrt ,:ret to spt'nk with, the \ ice principals, hut the ])oint was tliey 
M-ere in the fuhniniM rative win«j: or eiul of the sr-liool in dol]n>on 
County, ar.d tht' Missonr! side. I'hey didn't reallv want me to take tlu* 
sur\cy. They Tnially did a;jfr(»e. hut witli nnu'li reluctance., T (hui't 
know what t\e reason wa*-. 

They knew tliey had tin* j^rohlem. Init they didnH wnnt to know 
what th^> niaiii^itude of the pi'ohlcm Avas. T don't know. But T did find 
there was pej'ccnt di'UiSX nsa*re. This was r,!nirin<r from marihuana to 
l)arhit)n*ate^. T liad li'^tcd cocaine and heroin. P>)it at the tin^e T took 
tlu^ 4ndy, T di(hri «Tet any rcsj^^nses out of those two drua* cate£:o!*ie^. 

^Ir. Pnn.T.ie^. Some of th.cse scliooks never did coopiu-ntc with von; 
isn't that a fart? 

]\rr. S. Piin.irs. That is triif^. 

Vv. T^uf.Fjrs. And you had to sneak it? 

^fr. S. I'*!!!!-! PS. Tn the ])arkini>r lots. 

"Mr. Pirifjji's. Tn otlior Avords. yoii had to make the survey yonr- 
seK in tl)e parkiiUT lots? 
Mr. S. PifTTJr^. Ves. 

Mr. Pnu.rins. You ultimately did iret some results even thou.trh 
the nd^^^u>istrati(m didn't want yon to? 
Ml*. S. PiiiT Trs. Yos. 

"Mr. "^^MM Tj!\s. You found ."2 ]^ereeut of the ^^tudents were in some 
tvpeof drn^oroPner. .^ome in r^svcliedelic. some in liasli or marilninna, 
some ami>hetauiines and harhitnrates? 

Air. S. PiiTMP^. That is riirht. 

?^rr. PiTTT.'^Tr^;. You supplied the committee with a cony of your ])a per 
and T Avotdd like, with tlie chairman's permission, to incorporate that 
as nnrt of our records. 

rhnirman Prrrrn. Without ohjection. so ordered. 

(Tho palmer referred to ahove was retained ^n the committee files.) 

'y\r. Wtxx..Do you pass as a high sehool student? I don't quite nnder- 
statidhow \*ou anined entry. 

^fr. S, Pnii.ii's. No. sir. T was just passiiig as myself. 



1790 



Mr. yriNN. You weren't trying to net as a student and get close to 
tliei n as a student ? 

S. PiuLirs. I was a student and I expl* inod to tliem that 1 was 
interested only from niy standpoint of doinz this papo'-'and finding 
r-mt the lesults from the paper. I told thoni tliat this wasn't going to 
be turned hi to the administration. I wasn't working witli tlie CVI at 
the time. I was just anotlier student. 

Mr. AViNX. Tl'.at is whnt I didn't undei-stand. Tliank you. 

Mr. l^nn.i.irs. Just one orlior question, Ollicer Phili])?. You found in 
your slndv, as tlie diild increased in ago, there was a snb.stantial in- 
crease in tlie use of drugs: is that correct? 

^Ir. S. P]ni.n\s. Yes, I did. 

Mr. Pniixirs. I tliink you started at age 15, 3:J: percent into drugs. 
By thetimctlieygotto 17, it jumped to almost Gl percent. 

Mr. S. Pniwrs. Seventeen appeared to be tlie age group wlierc most 
drug abase was occurring, 

Mr. Pinu.ips. One otlier qu.estion: Has the situation gotten better 
or woi*se since the time you took that survey, in your view? 

Mr.^ S. Pmurs. I would consider it has gotten worse. From what 
you see on the statistics from arrest.«, with possession or sale. I am sure 
it has increased. I don't know from wliat number to wliat percent it 
hus increased the problem. But I think we can figure it up from tlie 
arrests and from what you know about it. 

'Mr. PuiLMrs. Officer Stevens, just one question : You come from 
a very, very small town here in Kansas; is tliat correct? 

Mr. Stcvevs. Yes, that is correct. 

Mr. Pniujrs. I think you told me the iwpulation *vas alx)ut 2,000. 
Mr. Stkvkns. Yes, sir. 

Mr. Pthltjps. Did ycni do undercover work in that i)articular town? 
Mr. Stovkns. No; that was my liometown and I wasn't really al- 
lowed to. 

Mr. Pniixirs. How do you work in towns of similar size and 
dimension? 

Mr. Stkvexs. I had tlie oppoilunity to work in a mnnber of small 
towns with the bureau. 

^Tr. Pfuf.ltps. Would you tell us what tlie drug picture was in tho.se 
smnll towns? 

Mr. Stkvkxs. As Mr. Purdy stat^^d, there is usually three or four 
individuals in the small towns, and of tiiese tlii*ec or four, they frequent 
the high school area. And during this time wlien the liigh school 
students are in town and you get some people that are older than high 
school students living in the town and possessing tliese drugs, they are 
going to !»tteinpt to buy to satisfy tlicir own curiosity and needs. 

Mv. Piin.MPs. So your work ha<^ taken you pretty innch all over tlie 
State and the small towns and villages and you fiiid drug abuse there 
exists just as it does in the larger cities : is that correct ? 

Mr. Stovkns. Yes, .^^ir. I might add, I am presently working in a 
small county of only 12,000 people, and we have, the towns in this coun- 
ty arc small, 000 to 1,100 people, and just recently we arrested one 
juvenile and three other individuals that were just 18 years old in this 
town that were connected with the liiirli ?c1kx)1. 

Mr. Phtujps. What were thev doinir? 



1791 

ilr. STEv^:x^;.. It was primarily marilmaiia, but the statciiieut that 
was cfivcn to ns hy tlio jiivouilo/lio idmittod that ho wuntod to see it 
stopped, for tlie slnipU- fact a conplc of his friends that. were . "'^ 
starting to go to a h^r*ror city and starting on the needle. 

Mr. AViNx. I think the cojnmittee ought to be made aware thu. . 
huana jri'ows wild, a lot of it, in Kiinj^as. It is not Inird to find. 

Mr. Pnn.Lirs. One of the interesting tiiiv.gs I have learned since I 
have come to Kaubas, Conon^ssmun, is Director Purd> shosved mo a 
pictiuv^ iakeri oat ii> tlie marihuana field here ; .uid the mariluiana was 
so higlu all that v as visible was his hand and head up above the 
ninrihuana. 

Chairman Pkppkk. AVe liad a similar picture in Omaha and Lincohi, 
Xebi-. T had the i)icture out at the held and there was some marihuana 
growing on the grounds of the State prison at liincoln. 

Mr./\ViNX. I ^^onld like to ask Sergeant Tnsli, when yon arrest these 
kids, and you are dealing basically with middle- to high-income fam- 
ilies; I would imagine, although we have somo low-income families in 
Johnson Countv: ami rights 

Mr. Tv>H. Yes. 

Mr. Wixx. Middle income to high income ? 
Mr. TrsH. Middle to high. 

]\Ir. Wixx. J wanted the committee to understand the Johnson 
County income .-^etup. 
What ist)ieparent reaction outthen^? 

^Ir. Tu^TT. At iirst, back when we n really delving into the drug 
abu-o problem, it was of «hock, aii. couhhrt be my kid, maybe 
the one next tloor or down the street, hut not my son and my dangh-, 
ter.*' Now it is entirely different, lliey reali^-.e it possibly is *'My boy or 
gii'l is involved." V/e received a lot of help reeently from parents. 
When they think their children are involved, they come to us. 

^Ir. Wtxx. Then, in your opinion, some of the publicity, the drug 
education programs, drug awareness day, or whatever it might be, or 
combinatio)! of everything, plus the fact that I am sure most of us that 
live in Johnson County realize someone we know or their children have 
had soine drug problems, the combination of everything means the 
parents are probably moi-e aware now than they were 2 years ago, 
aren't they? 

Ml*. Trsii. Very much so. 

Mr. Wixx. A lot more so ? 

Mr. Ti'SH., Yes.sir. 

^fr. Wixx. Don't you think there are still a lot of parents that just 
can't bolieve that thei r children wonld be on drugs ? 

Mr. Ti'sii. I don't think there is any doubt about that. 

Jlr. Wixx., Do you liave any idea, Sergeant, how we can make them 
even more aware? I think that is one reason this committee is here. 
What else can we do. from a constrnctive standpoint, to make the par- 
ents aware of things tc look for? 

I notice, and I war. ' to congratulate him and put it in the record, 
that the carpenters union is here, Mr. Chaii man. We have some copies 
here of the "Narcotic Tdentificatior Guide," which most of us have 
seen before. It is a very fine deal th it they are trying to get into the 
hands of parents and it' is kind of hai :1 to do that without an extremely 
expensive mailing. 
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What can wo do to make the parents awni-o of the -\mptoins? Tliey 
wro (ioscril)od hy tlie students on tlio panel today, und 1 believe \ou 
were liere, xhe.se symptoms are the same that my (eenaire kids went 
thronirli, sleepy and ilrowsy, and they com«' home' from school and hit 
the conch : tlie rel'i iirerator and then tlie conch, 

Tlien it is nnnsnally hard, isn't it, for paientsto di^tin<rni^h between 
v. liat is a norn-al ^rrowin*^ teenager and one that may be on dru<rs^ 

^Ii', Trsij., I tliink es])eeially wlien they start on't usin<r (h-ngs, it is 
A ory liai'd to d- termine if an indivithial is nsing dru.'j:s, Bnt us thev 
])i-oirie<^s, I think tliis is at the point wliero the parents and the ehilil 
know ea<-h other, because if tliey do, then (lie ])aient i< aoing to see 
ri^dif away tliat sometliing is wionir. It midit not be druL^s, it miuht 
l)ea iiealth problem, but it is a si^n they need help, ^ *^ 

^Ir. Wi NX, AVell. of eonrM>, it show's up for one tliinir in the droopy 
cye^. but -ilso a lot of young people are sutlVring from eyestrain, I'hey 
ne(Hl triasses, or a change in their glas.^es, I am tryijig to figure o-it some 
t>pe (d' echicational proirram maybe the (iovernnient couhl eospon-jr, 
like rc\enne shai'inir, witli local connn.niitics. either , States or counties, 
or a paient di ug educati> n program. AVe ale aoinir to need some help 
from iIk ]>a rents, 
yiv. Ti Sm. Very definit<^'ly. 

Ml". AVixx. Do you have anv ideas on that ? T am trviuff to pick vour 
brain a litllebit. ^ ^ i 

Af r. I'rsn, We l^ave been involved in parents and teenage education 
since 

Mr,,Ay]\N-..lI(rT do you do it ? T am not aware of that. 

Air. T] <ir,AVe went into ilie liigli sdiools, fir;^t of all, on an assembly 
ba.M^ and found this didn't work, AVe had to get on a 1-to-l basis. So 
Ave continued into the classroom, wliere tlie ^:\7.z nspecl the teona^^ers' 
\ ij^w of the policeman was eliminated. They found on* ve were human, 
\A e put on om'cV)t]ics, our |)ants, one hix at a time. Then we went into 
civic organizations to give community talks to PTA s. 

1 tliink in Johus(^n County (liat law enforcement has sjioken to most 
<)i (he i^ai ents. If we haven't, it is the parents' fault. AA^e have been <rO' 
ingtothe meetings, 

Afr, AVrxx, T know tliat, and I know your men have spoken to civic 
dulK a lot, bill again, not everybody is a member of a civic club. AA'hen 
you tell certain ])arent.s tliat come out that we are goingto have a PTA 
mecHng or whatever it might be called, for drug education, they al- 
ways think all of their neighbors ought to iro, but probably they 
shouldn't go. " ' ^ ^ 

Air, Tr<u. That is very true, 

Afr, AV vx. That is human nature. 
^ Afr, 'i'rsir. Von can lead a horse to water but then to make him drink 
IS another thing, T think this is what we arc running into. Even 
the ones that are aware of the (hwp: problem have what 1 call the astro- 
nmit syndrome. The astronauts have been to the moon several times, 
Tlie first {\vo or three times it was A-ery interesting to everybody, it 
was <cary, it was suspense, but now they have gone up there a 'few 
tinier, the last time probablv verv few peojilc watched the covera^^-c 
on TA'. * * ^ 
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I tli'nik tliis is wliat lias liappoiuul to tlie dru^r prohlom. People kno\v 
it istluMx*. tliov hiW'v hcwvd 't over und over. tla\v luive lieard it so much 
tlu'v sort of IVol M)niroiio i^ ironiir to tako caro of it. 

.Mr. Wixx. I ]'^l^t \\oiukM- if tlu»v roalizo tlio statistices wo liavo licanl 
today. Twenty pcnrnt was the lowest ostimate I heard, and I niis-od 
alxait IT) l^innte^ of tlu» to^tiinony, and I heard up to TO percent. 1 be- 
lieve yor say in youi' rei)ort .V2 luireent. so we arc i)t'obal)!y pretty clo;( 
to jO poreent druir usa;ie in our schools in. this ar(»a, I am not ^ayin;: 
\vliotlier it is Jolmson County. Wyandotte Com ty, or the Mi:-^()un 
side. 

AFr. Trsif. 1 think in the-o ii'rn res, thou<rhy yon have to feel some 
kids just tried it one tinie. 

A[r. WiNX. Yon Mouhl have to sav a certain percenta*ro are users 
and I (k)irt l>elieve tliat any of the witnesses today have claimed there 
was a hijfh per<*entau*e of addicts at tliis t inie. 

^fr. TrsM. Riirht. But how to ^ret the information to tlic parents, I 
woul(hrt have any idea of the ones who are, really interested. 

^fr. WrNX.' T think we just have to keep poundinjr awav and try 
to arrive at some method or formula that does inform anyWh* that 
has children. 

ifr. Ti*sH. IvitdiL ^fay T ask this:. On the letters we received from 
you. and I am sure the other Con<rressnien send out these letters to 
individuals, do these iro into every household within the country? 

^[r. Wxx\. Yon are talkin^fr ahout my newsletter? Thoy are sup- 
posed to. You will fmd some post ofTices don't deliver them all, but 
they are supposed to. 

Mr. Trsn. 1 think this would be an extremely good way to get the 
information across. 

Mr. Wixx. I would be glad to do it in any newsletter, but it is 
like telling everyl)ody to get out and vote. We only have about a (U)- 
]ieroen( vote in this Nation, but we could try, and I appreciate that. 
That is a very good idea. 

Thank you, ^fr. Chairman. 

Chairman Pi<m:u. Gentlemen, I Avoukl like to ask each one of yon 
and T will start with ^fr. Purdy: ITave you any suggestions as to 
what could be done in the scho >ls to deal with this matter of drug use 
by the students ? 

Ti*. PfRDv. I liave thought about this since this was brought up 
yor ?rday by 'Sir. Phillips, and I Avill have to honestly state that I 
don't. But if anyone else can come up with it, I will try it. 

Chairman PKrvKH. Sergeant Tush. 

Mr., Trsn., I think, first of all, we have to make the teenajrrer or 
any!)ody tliat is using drugs or selling drugs feel like they are going 
to be apprehended or caui^ht. I think this takes an albout eil'ort on 
tlie scliool and on law enforcement to do this. And we have to work 
together and we hope we are working toward this effect in John- 
.son County at this time., 

r think this is goijig to eliminate the individnal that is experi- 
mentinir. the possibility of having a bad trip, maybe an overdose* 
niavlx* a deatli. If we can keep the drugs out of the school, even nut 
tljein uudergronnd, put the i^rice up higher, fine. As long as that 
kid doesn't exneriuuMit tlnit doesn*t really want to. 

Chairman PKvrrR. O.^'^-er Philips. 

O 

ERLC 
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Mr. S. Pumps. I vould agree with Sergeant Tusli, also. I don't 
know exactly what conl ^ be done. On tlie hnv enforcement end, may- 
bo niore apprehensions of those who are selling the drii^. That would 
eliminate, possibly eliminate part of the problem, by eliniinatinir the 
material which is being cou.sunied, the drugs that are bein? consumed. 

Chairman Pkppeh. Do you think it would do any good for each 
scliool to have one or ivovc di-ug counselors, not to be just informed of 
the technical aspects oi' drui:-s, but who would be good udvisers and 
would be appron(:ha})lc ]>y the .students and be able to irain their ron- 
fidrnce and help thoin, thoFu who had problem?: aiu] (}thi^v< who miirht 
have the ability to devflop poor thei'apy, as we rail it. irroup coopei'a- 
tion, sort of an inspirational attitude on tlm part of ""people to dis- 
courage the use of (lru<>.- among the students? Would that be possible, 
m the opinion of any of yon ? 

Mr. StkM'Xs. I think that say a half-liour class pe* lod oujrht to be 
set aside. Like Mr. Tush said, show them that there arc .overdoses, there 
are death-; contributed to drugs, and you might sound a little abrupt, 
but ^care tactics. Just to .show them life really goes on. 

Cliairnuiii Pkppkr. We had some rather efe-tive witnesses in Chi- 
cago, professors in a pharmacoloiiiral college, and cleancut intelligent 
young men, and t]w: ]iad ];ut a team together to go into the colleges 
and some of tin; higli schools and give just a matter of fact, r.onpreach- 
ing lectures to the stUvients about dnigs; telling tliem about the dif- 
feient drug-s aiul M-hat the e ect would be, and the like, but not try to 
push it down their throats,you know. 

And thev said they go! a rather conunendMble re--]>on<o. A mm)l)or 
of the students wouh" ask r-uestion v/hen the teachers weren't in the 
rooms. They would a. k que.'^tions because, while they know o-euerally 
a lot about drugs, they seemed to he anxious to know exactly tiie tech- 
nicalities of those different drugs. Maybe that kind of approach would 
also be Idepful., 

^Iv, Trsir. I think it would. Mr. Chairman. There is a project in 
T^s Angeles called DARE. This is sponsored by Dr. ITngerleider, a 
psycliiatrist, in that area. This is a group of teenagers wlio go out to 
(litferent schools. They have maybe a rock concert^ at least a band in 
the area, and also .set lip a display, where they talk to the kids on their 
own level 1-to- l, plus they tell them what is 'bad about the drugs. 

I think this is important for these kids to reali/.o that the drugs tliey 
are using a)e bad wlien they are taken without a doetoi^'s i-ecom- 
mendatioii and prescription and how they are supposed to use it They 
dou't reali/^e some of the problems tliey can become involved with, not 
only witli the drug itself but with other problems. 

And with a teenager their own age, younj^ adult, which everyone 
calls this indivIdnaVl think they can get this point across much' bet- 
ter.. I think UP we have some teenager stand up and say, "I don't use 
di'ugs, I don't '^ant to use drugs, Tdon't have to use dnigs" to the 
other student.s. ihen we are going to have our drug problems. 

Chairman Pfppek. I think you are right about that. That is one of 
the things I hope somehow or other can be stimulated in the .«:chools. 
That sort of attitude. 
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Mr. AVrxx. Wc did lia vc tliis proup from Los Angeles upix?ar before 
tlic committee at some Wasliington hearinirs, and it is tlic same group 
also going into some of the prisons and talking with the prisonei^. 

As a matter of fact, they have some prisoners, of course, who some 
of our yonng peoj^le said didn't relate to them because of the difference 
in their problems. They would let the prisoners out to go to the scliools. 
to sort of, I guess you call it scare tactics, say, "Look what happened 
to me, don't let this happen to you." I think the program is working 
well. 

I just wonder if you can tell us. Sergeant Tush, what yonr opinion 
is of the DIG program? I mean, as I said earlier, it is verv controver- 
sial.. Tliere have been controvei^ial meetings held about it, there has 
been controversial press, which Dr. O'Connor and Mre. Sturges pretty 
much admitted. Have you any ideas on how that program may be 
made better? Mnyl)e that is the way I should put it. 

I jifatlier you tliink there is rooni for improvement. Might I start 
there ? 

:Mr. Trsii. May I say yes, but that is the only comment I would like 
to make. 

Mr. Wixx. All right. I know yon have to work with them. 

"Wliat we are tryinir to (^o is to work out Pomethiu<^ from a con- 
structive standpoint. How to cope with the drug problem that is an 
epidr^mic, and that is the way most everybody refeis to it. In some 
cities it is a liei-oin epidemic: in ^;ome cities it is barbiturates. It varies. 
Arnund lu^^o, as Mr. Philips and sorne of the others have said, it is 
r.iaijily marilui ^na, hut it is al-o ])arbiturates and some of the others. 
And tlicn I h;«ve heard about this new rash of cocair.e tliat we are 
getting around here. 

JTow recent is that, or how old i-; it ? 

Mr. TrsTT. We have come across it in the last C weeks. It has really 
iraiiied n*omentum in tlic last 6 weeks in our county. You can buy it in 
Kan^NS City, Mo., but tliey v;cren*t selling it in Johnson County. We 
have the users but not the dealers. 

Mr. Wixx. It is coining across now. The students we had this morn- 
ing were all aware of it. 

Mr. Tt'sti. Right. We do have a large influx. 

]Mr. AVixx. And talking,' about cocaine buys. So this is another dnig, 
and obviously somebody is making some money oiT it, aren't they? 
Mr. TrsiT.'Right. 

Mr. Wtxn. .Vnd obviously some of our students arc going for it ? 
Mra. Tusir. Very definitely. 

jNIr. WiXN. So that is what concerns me. We have heard about the 
use of t!)esc heavier drugs on both coasts. I did not atiend the Chicago 
hearings, but here it is coming to Kansas City, it is coming fast, and 
witli some estimates from 20 to 70 percent usage. Not talking about 
addicts, I want to make it clear we are talking about usage, but it is 
going up all of the time, in your opinion; riglit? It is going up in the 
studies you have made ; right, Mr. Philips? 

;Mr. S. PiiiLirs. Yes, sir. 

>rr. Wi XX. Do you agree with that ? 

Mr. PuRny. Yes, sir. 
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iliv Wixx. Do yon n^vco with tlmt ? 
^Ir. ^Stk\i:x.s. Yes, sir. 

.Mr. WiVN. T]m\ T tliijilc wli:it wo liavo to p;iv to t!ic Kansas Citv 
areii people is, by <rolly, wo liavo a i)r()l)loni, and'tho quickor ^^o o^t (o 
It aiu crot a fii>-lit on, niay])e w ran ward oli* some of the problems tliev 
Jiayo liad on tlio oast coast and west coaPt, which is the lieavier drn<'-s. 
I hanlv yon very nnicli. I appreciate all of von appeari!i^- todav. * 
ClKiiWiKUi Pr.rrKR. (i-ntlenien, yon are all fine piibluroHicers'. Ob- 
vionsly yon are knowledireai)le jji voiir field and we want to connnend 
yoM on your ^ood work. Thank yon for coniinir jiere todav and lieli)ijM»- 
us. I hank yon very much. ^ " * 

Tlie coniinittee will adjonrn un(il 10 o'clock tomorrow mornin^' 
( 1 hereupon, at 5:20 p.jn., the hearin.ir was adjonrned, to recouvene 
tomorrow, batnrda v, October 7, 1972, at 10 a.m.) 
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SATURDAY. OCTOBER 7, 1972 

lior^K or ]vrjM;Ksi:\T vTi\*i:s 

The (• )iinHitt(»o moL ])nrsu:nit to iiolico, :it 10:0r> v.ux.. in tho Ivist 
(^ourtroom, 1-V<lcnil District ( 'oui't, t ho Foilrnil IJuildino-. Sli> Noi-tii 
SfV(Milli Street, Knusa.s City, Ivans., Hon, (liuulc. Popi^cM* (cljninnaii ) 
piTsi.liiii;. 

]*.' M'hl : lir|>ro«(Mihiti\TsP(ippor and Winn. 

Also present: J()se]>lx A. Phillips, oliief coun.sol; Miolmel "W. 
Blomjner. a>S()eiate ehiof counsel ; Chris Nolde, associate counsel ; and 
J.eroy I^i'delu hearinirs ollicer., 

(Iiainnan Pr.m:R. Tlic committee will come to order, please. 

yU\ ( 'ounsel, will you call tlie iirst \vit?H»ss. 

Mr. Piiiu.trs. Mr. Chairman, the Iirst witnesses today are Johnson 
Connly school oilicials. Mr. Walter lliersleiner is the president of (lie 
hoard of education : Dr. Ar/.ell J^aH is the su])erinteiHlent of the Shaw- 
nee .Mission Schools: and .Mr. (Jharles II. Smitli is the director of t)ie 
Shawnee Mission Schools. 

All have been involved with the drnc: prohlem here in Johnson City. 

'Will you fijentlemeu please come forward. 

Chairnnui PrrPKn. I failed to annour.oe specifically yesterday thut 
tiM' distiu«ruished lve])resentative from the Kansas City, IMo.,* area, 
the Ilonorahle Ivichard Bollin<r5 sent us a letter exprej^sing his rc<rret 
that he could not he present to attend our hearina*s. 

Cicutlemen, wo are pleased to have you this morning. 

STATEMENTS IF WALTER HIERSTEINER, PRESIDENT, BOARD OF 
EDUCATION, JOHNSON COUNTY, KANS.: DR. ARZELL L. BALL, 
SUPERINTENDENT, SHAWNEE MISSION (KANS.) PUBLIC 
SCHOOLS; AND CHARLES R. SMITH, DIRECTOR 

^fr. Piin.urs. ^fr. Uiersteiner, will you tell ns what the board of 
educati(m has done about the druj? abuses problem as they see it hei-e 
in the s<'b(W)ls in Johnson County ^. 

Mr. IIii'KSTi'j.vKR. The imard'ha.s been alei-ted to this problem for a 
inimber of years and initially there was a committee on di-u/r abuse 
which was activated involving achninistrators and patrons, and i-econi- 
inendations were made out of which devel()i)ed a very compi-ehensi ve 
drutr education curriculum. 

In addition to that which has now been implemented and which 
bein.ir revised and constantly included in our school curriculum, K 
tlirouirh sixth, ai..l onward, seventh through 12, wc have undci-taken 
in-sei'vice ti-ainini»- with the teachers. 
S2 401- -72- rt. ' — s 
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"Wo have also undei'takeii adult education pro!ri-ains. "We feel that 
tho adniinisti'ation is alerted to the iniportnuce of this. M'hieli is a sei'i- 
ous problem, as M'e ^oco^r^i/o it. lu our ai'ea, just as it is in all of the 
areas whoi-e tlu?re ai'e youuir people couiri'e.iratiu^r. 

AVe consider our work hecrinuiug: we ai'e tryinc: to iinpl<^mcnt it. 
we are encourncrinfr and ius'stiuir through the administration tha* 
every elTort be expended and they, in our estimation, are responding. 

Ml'. Piiiujr^. Coidd yon tell us how the board, itself, fn-st orot in- 
volved with the problem ? 

Mr. lIirRSTKixivR. I would have to answer that, remembering only 
that OS involved patrons, which natu.rally all board ineinbei*s ai-e. wo 
were aware and we had discussions with administration, we had dis- 
cussion with our patrons and we fdt a number of years a<ro that not 
enough wac beiuc: done and it was the strou": feeling of the board that 
a d'^finilp ejfoH liad to be nndertnlcen and strengthened in this area. 

PinKMVs. Dr. Ball, what has the administration done about llie 
problem so far as training teachers and creating programs to inini- 
v\i7.c ih'utx abuse ? 

Dr. Ball. Specifically, we had a larcre amount of inservice with 
our counseling staff, with mw administi-atoi'Sj and in a somewhat broad 
wi V with our teachinc: staff. 

^fr. Phillips. Tell ns, essentially, how many of your counselors or 
how many teaciiei-s in yoni* system you feel are adequately trained at 
this time to handle drug abuse education and drug abuse counsermg. 

Dr. Ball. All of our counselors have had inservice. I don't know 
if T f'au answer how adequately they are trained, but th \v have been 
giv»M) iu^ervicr in the area. 

^fr. Phillh's. '\"^^len you say "inservice," can you describe to what 
extent that means? 

Dr. Ball. I would like to refer the specific workshoj) to Mr.. Smith, 
because I did not attend personally, and I think he did. 

^.fr. Piin.Lins. Fine. 

Mr. S^nT^. If I may. gentlemen. 

The inservice worksliop for conn^^elors was in the form of a retreat. 
Tt was conducted at a local liotel where they stayed all day, all evening. 
It involved people who liad appeared before this committee in the role 
of traiuing. "We alerted them to the situation as we saw it at that time. 
Thi'^ was .«5ome 2 years affo. 

The results from it were favorable. The cou!L«;elors felt a good deal 
more secure in the area of infoj'mation concerning drugs and their 
ability to v;o:'k with young people. We have since that time experi- 
encM'd some turuover and I am sure there ar^ holes in that program. 

We are thiuking about updating the new arrivals in our school 
system. 

Dr. Bat-l. T would like to add, on the elementary level we attempted 
to ti'ain intensively one resource pei-son at each building, since we do 
not have counselors at the elementary level. 

Mr. Phillips. I think the progi'am you have described is one that h.is 
been described to us in other cities throughout the country and the 
teachers, themselves, have come and testified, not here, but in other 
areas, and they say 1 day of inservice training is entirely inadequate 
for tliem to really feel conversant with the subject. It is like asking 
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Homooiie to go in and tnwAi aoroniiutics al't<*r being briofod for a day, 
Winild that be your opinion ? 
IVr!iaps\ou first. Dr. Ball. 

] )r. vM*. I think that is true. I think it would 'lave to be an on<roni^ 
process. One day would not do it. V/e hope that \c have supplemented 
our inser\ice at re<riihir intervals. 

Mr. SMrrn. Yes. we have in fact conducted full semester courses, as 
a scliool .^vsteni. for peopk* in our sciiools ior either coWvgc creiht or 
what we call district credit and these are conducted over a regukir 
semester and on^brace an in.^tructor and full pro<^ram. 

Mr. rinijjrs. How many counselors or how many teachers have at- 
rended i 

Mr. SMrru. 1 don t liave these figures. 
>rr. PniTXiPs. Approximately? 

Dr. Baix. I think approximately 300 proftssional stafl' liave i^een ni- 
Tolvcd in tile courses and in the extensive inservice, and we hnvo used 
primarilv instruc-oi's in the K.r. Medical Center, from U.M.C.K. and 
K.i^. plus some M.D.'s within tlie connnunity that have donated tlieir 

t line. . I'll 

M\\ PjiTTJ.frs. Essentially, as I see it. then, it is a coui*se which lias 

been given at K.U. ? 

Dr.' I^ATX. Xo: it has b(»en ^rivcn l)y extension in most cases at our 
senior liiah buildings after school or in the evonln^rs to interested 
-tail* and^to restnirce peojili^ from each building. Wc have also made 
Thc«:e more or le.<s compulsory for our counscloi*s and for all of our vice 
Mri))ripals and principals. . . i j 

' Mr. Pmtltj r.s. Would it be fair to say tliat all of your principals and 
vice principals have attended this? 

Dr. B)Mx. They liave had inservice that we think has been ^rood in- 
service. AL'ain, T hesitate to use tlie word "adequate,'' because I don't 
know what adequate would be. 

Mr. Phillips. Are you talking about a month's course or are you 
talkiiiir about a 3 -day course? 

Dr. liMX. We are talking about a semester course that would meet 
either two, three— in most cases eitlier two nights or three nights a 

week. n 
.Ml*. Phillips. You say two or tliree nights a week for 0 montiisf 
Dr. Ball. For a semester, or 18 weeks. 

>fr. PiiTT-Lirs. That certainly sounds more adequate tlian some we 
have heard about throughout tlie country. And 300 of your teachers 
have attended such coui*ses? . r i 

Dr. Ball. The oOO have been exposed to inservice. Maybe iu«i that 
extensive because som'* of them were in workshops wliich would have 
b( .^n maybe just 2 or days. I can't give you the figure on the semester 
credit. 

Afr. Phillips. Is it that 2 percent of your teachers have had a month 
or full semester course and the rest of them had inshop and some 1 
day i These 300 people, how do w^e break it down is what I am trying 
to V ^t at. 

i;r. Ball. I would say 300 have had either a number of days or the 
college coni*ses. All of our teachei*s have had some Imildiiig inservice 
on drug education sponsored by Charles and by other members of our 
staff and community. 
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If you wjnif Ji ]viriM^t;i::(' tliat hi\s 1i:k1 tliis i i-(]o]Mli s(M'vio(», huw 
v. total of '2.-^i}0 ]M'()l'es<)oiKil i)0()pl(\ AVlintover oOO is of '2JO0, 1 \\o\M 

M; Pnir.r.rr^. Ai)'^iit ir> piM'coiit,. 

I)". P>\r.r.. Okny. riuMi I noul^J say 100 prrociit of our stajf cacli yonr 
is cxiin-cd (() <(H>u» uw'M'\ ou ilri':: iM!n<':\t iou. 

/vlso, in our r-urriculuin worksliojJS, since \V(' Inivo our j^voirrani into- 
.irrMlofl lv-(> ill (lie l>;i^'f arf»:K mat Ik M-icuro, social studios a uu lanirua^io 
art< and at thv jiuiior i'ju\ senior lii«,di lov(0, intoirratcd witiiin the dis- 
ci I >lines. for instance in Ainorican irovornnio>i*- v/o have a eortain pluisc 
of di'MLT education whore in science we have a di fie, rent phase. 

So all of our teacher-" a: (» exi>ose{l to ouri icuhuu vorkshops in druir 
edu<'al ion a« it is int(»<j:ntcd in our rnrricnhiin. This is the point I want 
to Ulf:k^^ I don't tliink you can isolate — T Viiay he \Ar()iii>' — T don't thlnk 
you can isolate and he very efVert-vc with di-u^^ education. I tlii'>k it has 
to he ijiteirrated in the euri-iculnm. 

^Iv. Pmr-MPv I think tliat has heen the tack that many i:)eop]e, fi'om 
our e\])ei-ieuce a vast majority, have taken and it is turnin/ji: out to ])e 
entii'ely inadequate. I'lie teaeliers say it is inadequate, the c()uns(dor?5 
say it is inade(|uate, and the ehihhen, themselves, say i^ is inadecpiatt*., 

They say it is inadefjuate because the teacher never really ^ots 
eiiouiih involved in drniis to he at the awareness level of the student 
body. Tie is never really that conversant with the subject., lie hasn't 
had that tvpe of traininir. 

Siniilarlv witli^ the Knirlisli instructor, he is not involved to the 
same de^rreo the kids are and they don't seem to ho able to deal with the 
subject comfortably. They are not, really prepared to deal Avitli it. They 
are not pre]iared in the university or by any trainiii<rthey receive. 

So by takinfrthist.(ck,yon are savins:, ossentially, 100 percent of your 
teachers have to know ,somethin^r about the dru*2: problem. They all 
have to know something about their own discipline and be able to com- 
nnin irate that to the children. That means you have to have lOO-j^erccnt 
prcjmration on all of your teachers and ybil just told ns 1.5 ])ercent of 
y»)ur teachers nmy be adequately trained to do it. I don't see bow the 
proirram is iroinir to be efTectivoly carried out.. 

l)r. Balf,. I disinrroo will! \ou 100 ])er<Tnt. If you are ])r()])osin<r 
fifoiuir the alteri'ate of ^'e,':reiratin<>' it out 

^fr. PiiTijjrs. I don't care which one you choose, 'out T think in the 
method yon choose yon haven't trained the ]>eople to cjii-ry out the 
pronrrani. 

Dr. Ball. I afrree with that and we haven't ari'ived vet, ])nt we do 
spp))lenieut our ba- ic ))rf><rrams or basic units with autlmritics in tlie 
field of d'.-nir education, which T previously i-eferred to. Wo simply do 
not — T am not coppinir out, either, it is just the cold hard facts-^wc 
sini]>lv do not have the funds to hire a larire staff of ex]ier(s in druir 
education if thoy were available. I don't think they are even available. 

So I think the only alternative is the route that we have pursued. 

^h, Pnu.Tjrs. T think there are other alternatives that occur to me, 
but T do not k-now whether yon would pursue tliem. 

Dr. Bali.. When you snirgest those alternatives, I would like to dis- 
cuss finance with you., 

>rr. PiiiiJJrs. Fine. That is why we are here. 
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Mr. Smith. Mny I make a point? I think it is important for tlu» com- 
]nittoe to iiiKler.st;UKl tluit we are talkiiii^ about u program that com- 
n ciu'ed '2 years ago. The original training with our c'Oun.sek)rs, with 
t je iiiteiiM* t raining in the worlishop [>rograms. dni in laet take phu-e 2 
) ears Jigo. We are aware tliat tlie program is not perfect. "We are work- 
ing on it. jnaking every elfort to im[)rove it. 

Mr. Pniij.ii\s. ]\[r. Smitli, it seems to nie that 2 years ago there M'as a 
fhirry of action in tills area and then it seems to ha\o died and gone 
away. If you read tlie reports and the hi.story of this problem, yon will 
lind tlu» e<liic?»tioMal MStems not .iciive in \iHV.), p)7o. created sort of 
crash i>roirranis, and then the thing died. Nothing happened after tliat. 

Now, would it be fair to say most of the work^hops you are talking 
about and the inMM*\ice \ou are talking about hapjuuied in I'M^^i 

Dr. li.vi.i.. I feel that is not the ca>e., I think that we were somewhat 
naive and nuiybe a little dramatic when we started out with the pio- 
gram because we certainly weren't authorities in druir education. 

I think now that we ha\e beeouie^ more M)phi.-ti<';Ued witli our cur- 
riculuni (ie\eloiunent, it \\i\> b;econie i>!ore lo'Uine. It is \eiy dilllcMlt 
to (iramat iv.c (lru;r eduejition to a irror.p of senior bi<>*h scliooi j fudcut'^ 
<)V(M-a lonir period of time, and I (iou't thii.k ma\ be tlii^ is u i-e. 1 tliijik 
it should invouie an integral j)art of the curriculum .md I do not kjiow 
that W" ^hf>u]d dranuitixe it each day. 

^fr. ViMj-MP-. I aju not sug^esiij^g you do tl^at. I think there arc 
otlier j:lternati\ e^. 

Dr., li^Li.. 1 am proposing wc are doinir nuicli more now than we did 
\i >ear-> a<ro. hopefuily work that i^ indept'i and work that wi,l do 
>ome good. I liaxe iio valid 4ati^i i<> *^o give you : iiowo'er, T thiidi that 
ju*r w ith action v('S(»ar('h th.at we do have souk* surt-css stories to t(dl. 

^[r. ]*iin.i.ies. I hope you do. AVou'd you agree with the testimony 
that wc ha\e lu*a!'d the few days that d^-ug abu-e in the srliools 
hei'e in the^ K'Ui>a> C'ity area has expanded oxer the hi^t coni)le of 
yee r^ i 

Dr. r»vij.. I do not k!U)W. I agree it is a very seriou*^ pi'obleiu. 

Mr. Pin I.I.I p<?. I think perhaps we sliould k]»ow.: INIaybe you do not 
have the nioney to do it, but it secius to me wdien yon are rutuung an 
educational pi'(\irn\in, th(» i>uri)0-e of which i^to reduce drug atldiction, 
(h'ug abu-e, and havinji the ro>i)onsibibty for performing that func- 
tion, that vou ^houUl have some kiiow ledge whether the program you 
June been ntili/ijiix has been eiTectixeor not. 

Dr. H\iJ.. T agree. 

^fr., Pnn.iJr<. Do you agree with that ])remise? 

Dr. B.Nj.i.. I agree: and I do not know how to come up with liigldy 
reliable statist ic^ on the j)roblem. 

^fr., Pnji.t.ir--. I do not know they are going to])e highly reliable, but 
some statistics are l)etter than none in some cases. 

Dr. ])\\A.. Ves. .Tn>t for example, we have x'omhicted student sur\ eys. 
One Avay to know wliat invol\(Mueut we June in dru^s by students is 
just to adv tliem. We have done this. 

]\rr. PniM.ip<. Have you done tlnit consecutively or did you do it in 
1!)7<^ and discontinue it? 

Dr. Dai.i.. We have not done it regularly. 

]Mr. l^m.i.ns. You (iid it in 1070^ 

Dr. P».\[j.. Kight.. 
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Mr. Piiiu.irs. You arc to bo coiifrnitulatcd on that bcvauso some 
systi'ins luMO in the Knn^•as City area Imve not done it at all, and when 
the ])oard< \\ o"c confronted with doinir this type of survey, the hoards, 
themselves, rejected the idea because they felt it was too eontroveivinl. 
So I think you are to be complimented in undertaking^ the initml 
sui'vey. 

Can you tell me why 3'ou did not continue the sm-vey method ? 

Dr. 1\ma . 1 do not think tliere was any specific reason. We are ])!'e- 
pariiiii at tlie j>;-esent, time a t umpreiien^i\c report for the huanl of 
edin-atioa and it will he iriven iti tlio joint instru^'tional nieetin<i' in 
Shawnee Mission on November '20, 

In this report there will he some additional information and I ha\ e 
not -een the statistics at this point. I do not think we hod any par- 
ticn-ar rea.-on for not doing it. We proi)aliy should have. 

I think, you know, that when you talk auout dru^s, I assume — 
mjiybe this is a false assumption — I assume maybe you have excluded 
some of our dru<xs we have had around for scx'cral irenerations, such 
as tobacco and alcohol. We have included those two areas in our cui*- 
ric.ilmu and I think wc have made delinite headway. "We"— includ- 
ing television ads, the community, not just the schools, in the area of 
STioking, I think 3^on will see a radical reduction in the nund)er of 
vouth that smoko in the near futtirc. It isn't here yet. It isn't hei-e yet 
because we have had a huge increase of girls smoking. So statistically 
it is not significant. 

Mr. Phillips. I get the impression from the testimony we have 
heard here, specifically, that drug abuse in Kaiisas City is' on the in* 
crease. Do you agree with that? 

Dr. B.\LL. I don't know. Of course, I don't have any idea outside 
of Shawnee Mission, any more than what I read in the paper, but I 
feel in Shawnee ilission it has reached the plateau. I cannot prove 
that. 

Mr. PiiiLLirs. Doctor, wc have talked to members of youi* school 
system, principals, and teachers, and so forth, as well as some of the 
children who testified here yesterday and other children we hav(» i alked 
to who did not testify. It is their opinion that in the last '2 years the 
drug scene has become much wider, the amount of drugs taken has 
become more and the variety of drugs taken has Ix^come broader.. 

One of your principals told us that his estimate was that ir> percent 
of the high school students were involved with taking dru^j. 

Do you th ink that is a fair estimate ? 

Dr. P>ALL. I refer that to Charles. 

Mr, Phillips. I am asking you, I am sure I would like to hear ^Ir. 
Smith, but do you think that is a fair estimate? 

Dr. Ball, 15 percent — I just have to say I don't know.. 

Mr. Phillips. I know h is a hard question, but don't you think yo\i 
should know^ ? 

Do VOL have a comment, Mr. Hiersteincr? 

Mr. IIiKHSTEixKH. My reaction to that, ^fr. Congressman, was that 
I do not see any particular purpose ser\ed b\ tlie iigures. We arc 
aware that it is a seru/ds problem, 

Mr. Phillips. Mr. Iliersteiner, rnuny pcoj^le have said that to us: 
*'We are not interested in percentages, we are not interested in the 
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figures, as long as wc know we have the problem we arc going to fight 
the problem." 

The difficulty with that type of thinking, in my view, is that if 
you do not know the dimension of the problem you do not know how 
mucli resources you should put in the fight. If it is a minimal prob- 
lem with one or two kids involved, you arc not going to gear up your 
entire staff to get in the battle, but if yon are fighting an epufemic 
then you are going to put more resources and More eini-t and more 
work into the problem. I think it is just common scrise. So to say 
that we don't care about the percentages and don't care whethci' it is 
getting worse, we are going to fight the same fight, I don't think is 
luirealistic. 

That is my view. Would yoii coninu-nt on that ? 

Mr, HiKRSTEiNrK. The rct-son I feel that at any paiticular time 
the figures arc not very significant is because we arc awaic of the 
risk of an increasing proportion of this, and I cannot conceive that 
any cfi'oit today would be diminished by the feeling of complacency 
that it is only 5 percent or 10 percent or 1,"3 percent, I think those are 
very substantial percentages in and of themselves and I think that 
the fact that they might rise to something considerably more is 
enough to generate us into the kind of action we would expect. 

So I only say that complacency can result in the minds of some by 
saying it is only 5 or 10 or 15 percent. 

We have a rather large school system, I do not sec any room for 
complacency in this matter, whatsoever. 

Mr. Pnirxn>s, I am happy to hear that. What do you do in your 
school system with a student who manifests by his activities in iiigli 
school performance that he is using drugs? 

Mr, HiERSTEiNKK, I do not know that I can give you the exact 
answer to that, I feel that it depends— I know that We liavc com- 
munication with law enforcement officials, wc have communication 
with parents. The circumstances may dictate which route we pursue, 
but perhaps Mr. Smith can answer that better than I. 

Mr, Phillips, Anyone who wants to answer it. 

Dr. Bau., I wonui like to say in general wc feel in Shawnee !Mi^sion 
it is the rasponsibiiity of the public schools to provide education for 
every child, and we do not exclude trainables, educables, students 
who have problems with drugs. We do, in some cases, separate them 
from their peers. 1 am now specifically referring to our district school. 
Any student that we feel would benefit attending our district sc^ c^l 
and is in problems with drugs at his school or in his proper attend 
ancc area, we do transfer, by due process, over to the school, Mr, 
Smith is in charge of this procedure. 

Mr, PjiiLLii^s, Could you tell me how many such students you have 
transferred in the last year, if you know: just approximately? 

Mr, Smith, Drug related? 

Mr, PiULLtPS, Yes, 

Mr, Smittl Thirty-eight. 

Mr, PniLLirs, That is 38 students who were attending schools in 
the Shawnee Mission District wore transferred as a result of cither 
drug nse or drug possession? 

Mr, Smith. Yes, 
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^fr. Piiii.MP.^. Thoy lunc hm\ transfoiTcd coinpulborily to anotluT 
srijool : is that concct ( 

Ml'. Smuh. To a s[)('rial kind of stliool : yes. 

Mi\ V\u\s\AV>>. Could you ilc-crihc the siicoial kind of scliool for iiu»? 

Mr. KSMriir, It is a |)ro»rrain that :s oju'ratcd aflcM- roiruhtr scliool 
lionr:> in one of our huii(liM<;^. Tins year onr newest and Jine.st M-iiior 
\uvr\\ Rciiool. It involves tlic ba^ic ronr.sc work that is rKiuired hy 
oin- State » .\s an([ re^ruhitjons foi' ;Lj;i'a(hiat'on. 

^^)unii^te^.s can iir.d their v ay there lor a nunibor of reasons. The 
(li'iiLT .sitnatio'i is a part oiit.^ 

Mv. rnMJ.ii'<. Diliicnlt problems, mid thinirs like that? 

yiw SMi'in. \vi^. It is an cllort on '>ur { irt to provide a oontJnnin^r 
opporliinny fdr e(hir;:tion, even for young pt'oi)lu who arc in\ohTd 
in dinicuhii-s, \^ hatt^ver tiu»v may be. 

yU\ I'li'.i.Lip.N. AVould you «:!iy tlnit sdiool isen\'etive? Wliat I mean 
1»\ that IS doyon ^.ret a lot of dro})outs ? 

Mv. SMnji., No; it is reaM>nably eHVctive. There are many, riiany 
fa(fors thai cause di'opoiU.s'. druixs Ix^in^ one of them. The mnjoritj' 
( J f p( ( >phM Id ^t a y a n d t lo iret i he work. 

Mr.. Piiii.i.ie>. 'i'he majority do. about 50 percent ? 

Mv. ^Mivii. No: I vould e^tim.ite in the bO or 00 percent ran<ro. 
I le iit b i.sa Tactor in sonu* cases. 

I)'*., lUi.i.. I:i fart, tli's scliotd has Invn too successful from the stand- 
l>()uit <d* (inanccs, ])cr;iuse we are not ;riven any State aid to operate 
t!>(»*>fhoo] ar((U*th(* reLndar scho<»! Inuirsand this was financed 100 per- 
rci t f <\>m local funds. I>y thi* end of th(» y(»ar, last year, snice onr ^nide- 
Imi'.".^ v.(»re ratlier h)ose in the area, we had over J^OO students attendin^r- 
We di;l a little re-eaivh on why so inany wen* Mttendin;!: and some 
fidi tlieteachers ^\ere b(*Mer in (he district S'-hool tlian in tlieir attend- 
anrc area and (liev \\ere just dro])piniif out. top stu<lents droppin<r out 
and attendiu!^ soliools tliei-c*, particularly in cla>ses like American 
( if)\ernment. 

Mv. V\\i:a.}v<. Could you eNp*!'»in tliat to me ? 

\nu say tliere were people du)[)pin^^ out of the re^rular school to 
,L>ct in th'' extension sc]h)o1 ? 

I>r. Ham.. Ves. AVe set up the extension school fen* students w}u/ had 
troab!" ad jij.'itinii" to the re;,ndar sclioolday, and wt* just assumed iliose 
would he i)f)orer students, academically, at least in some case he- 
Inn ioial i)roblems. But we found out at the end of the year we had 
souie of our top students in the* school. Some of this \\as hronjxlit on 
becau-ethev were A\orkin^ dnrin^r the (hiy an(f needed some flexibility 
in tlieir schedule. 

Mv. l^niu.irs. Tan you tell me what connselinjr facilities the school 
has; tiiat isJhe school for the cf)ni).'dsory transfer? 

If a child manifests a drnir prohh»ni to a teacluT or is observed by 
anv of the stntV at a schoril. what is the re.'iponse of the school to it and 
can tliesdiool counsel tbatclnld in any moanin^rful way ? 

T)r. Batx. Let nic answer that in ^roneral, and, then, I wonld like 
Charh»stf) (111 in,b(rause he is the administrator in charire. 

First of all. I think it depends a lot on airo. Tn Kansas, we liave a 
<'f)n^,pn]sory a<t(»ndance law thron^rl] the a^je of 10. 

For instance, if this wore a junior lii<rh seliool student, I tliink the 
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first oonvetivo mcasiiro tliat would l)o jmi-siunl bo tho lioino- 

scliool contact in ovory cnso, bccansr wo fool tliat tlie paront is invohed, 
tl»o j)aront is concornod, particularly at that ago,. 
This is a very oirocti\'c coiToctivo niousuro. 

At an oldor airc. it may bo that wo woidd imniodiatoly start workinfr 
with tho law onforc^Mnoiit aironcios with this probloia and somowhat 
pool our information. 

^fr. PiUMjrs. Do yon tliink that is a do<ii;d)lo way of handlinir a 
oliild wh.o is in trouble, sunnii to law ciiforconu'nt ( 

Dr. l^M.i.. I tiiink it do])on{ls on ai>v or (h'pond^ on how ^ovoro 
tho vitnation is. I thiidc wo liko lo think that m Johnson Count\ we 
ha\o out.^tandinir law onforcomont aijoncMos, and 1 tliink in most oa-os 
they aro i)rof'*«;sionai pcopio that wo <'an doal witli. 

Xfr. Piin.Lirs. Let us as-juue th:)t a chihl i::oes to a teacluM* aiul say^:; 
"I have hwn usiuir s])ood and I ani eottinir ^truntr out, and I am really 
iii ti'onhlo." Tho^ child is IG or IT yea'i-s of ago. What wo'dd the 
ros])on^e of tho school 1)0 ? 

Dr. B.Mj.. I tliink tho flr<t res]M)nso wouJd be a counsoliuir sil nation 
and in each one of our senior hii>h^^ w have ^ivo full-time couusolors — 
in soino eases a psychologist. I think we would ])nr-^ue it as a counseling 
situation first — again, do])ending upon the severity of tho act. 

yiv. PiHM.iPS. Tliat is uhnt T am trying to got at.: 

Do those ])eoi)le have the abilities, the training, and the tools to 
really counsel a child oilVctively who has a drug ])roblom? 

Dr. Bm.l. AA'oll, I would add : To the five counselors, wo have three 
vice principals and a princi])al that I think are just as well trained 

ifr.. Pinu.ips. It seems to nio if yon aro going to start adding to tlic 
number.s, the first five could not have boon too well trained. 

J)r. Hmj.. 1 thinkthoy are. 

^fr. I'^nnxir.s. T am not i)icking on your five connseh)i-s. 
Dr. l^.MX.T realize that. 

ilr. PiiiT.Mvs. AA'hat v.e are trying to dii'oet oup'olvos to is the fact 
that your system and other systems througliout tho eountrv have not 
really i)ro])arod poo])lo for this counseling winch must bo done. 

AA> have not, as a nation, instituted the programs that are ne<v«snry 
to give children tlie assistance they need at tliis eai'ly ago. It is no 
reflection on you noi- the country. PoHiaj)?, it was jn^t something wo 
did not observe quickly enough; we did not get into fast enough. AA'o 
are trying to detei'inim^ if these five i)oo])lo. with their other burdens 
aiul their other duties and age and /or seniority in the sy^'tem, wliat- 
ever ofher factors that exist, are really cajiablo of getting in thei*e and 
cnunsoling a yonng i)ei-S(m involved with a drug problem? 

Dr. P)Ai.L. I think is a matter of degree. 

I I'ofor that question to AA^'altor orChai'h\^. 

y\v. IlTriisTKiNKK. I would take a chance by sMn]dy saying tliat I do 
not believe that they iire, except at initial -ratro counsolinu. 

I believe it would be n mistake for us to cx])f ct thein to do the ty])e 
of counseling that I would understand to be necessary. For them to 
liavo the referral would just be somewhat without sa\ing, as far a^ I 
would view this. The problem is aggravated because the referral gets 
ns out of the school system rather quickly, because we do not have 
the pcrsoiniel, and I would not exactly feel that we should. I thiidc 
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it is ait nrirurjKMit to wliich I do not know tlic answer, as to whether 
wc could be expected to ij^ct into tliul area., 

Mr. Phillips. Tliat is exactly the argument the committee has gen- 
erated throughout the country. Wc arc confi'onted. the Nation is con- 
fronted, with tlie problem of whether the school system should refer 
these people to some other agency, which apparently does not exist, 
for counselling assistarice and reha))ilitation and treatment, or whether 
the school systei ' ould develop that resource within its own opera- 
tion ; whether yo uld have in your particular school system coun- 
selors who ai'e r' ^ .io this, or programs witliin the system to liandle 
that particular prot.lem. 

I think we have a philosophical debate. 

Some educators say: '*We are oducatoi'S and we will do preventive 
education : we do not want to get involved in treatment, rehabilitation, 
and counseling of kids with drug problems." They want to stay within 
the educational facet of it. 

I think we are going to have to resolve that debate and we arc going 
to have to heai* arginnents from both sides to resolve it. I think the 
committee has been successful, at least in generating that debate. 

I would put this proposition to you and ask you to conunent on it. 
Who else could counsel these children other than the school system, 
in you.* view? 

Who is better prepared to do it ? 

Dr. Ball. I think h takes a cooperation among the appropriate 
agencies, and we have tried a small program of treatment which I 
think Charles can tell j'ou about, if you are intei-ested. and what our 
success has been; but we found out that we simply have to have co- 
operation from other individuals and agencies. For instance, here 
a<rain, I do not think it is realistic financially for us to staff psychia- 
trists. 

^fr. Ptiillips. Wiynot? 

Dr. Ball. Well, with our present archaic method of financing 
schools, it iust is not feasible. 

Mr. Phillips. Assuming the Federal Government would make funds 
available to a school system to hire psychiatrists, to hire group coun- 
selors, would you then be in favor of staff psychiatrists? 

Dr. Ball. I would like that. 

Mr. Phillips. I am glad to hear you say that. So would I. 

Dr. Ball. But T have assumed somewhat the opposite, since the 
Federal Government in the particular system I am in now plays a very 
small pai*t. And in the State, I think, the finance formula is very 
archaic. 

Mr. Phtlltps. I have no other questions at this time. 
Thank you very much for your candid answers. 
Chairman Pepper. Mr. Winn? 
Mr. WiNX. Thank you, Mr. Cliairman."^ 

I would like to ask some questions, and I would want to point ont 
to the committee first that I know Mr. Hiersteiner and Dr. IBall vo / 
well, pci*sonally. But I am going to ask some questions, because, as I 
was telling the chairman this morning, my phone was ringing off the 
wall last night as late as 11 :30 and starting again at 7:15 tins morn- 
ing, because of the publicity these hearings have generated. 
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And. of course, this almost sounds like a st;^,tement : One of the calls 
was hiirhlv critical that we were picking on the Shawnee Mission 
School District because of the youn^r l)eoi)le involved yesterdav in our 
hearing, and '^AVhv are you overlookinfr Ayyandott<? County ?" 

This committee 'is not interested, really, in any county breakdown, 
Ix^cause we have been all over the country; we are not ovorlooknig 
Wvandotte County for any particular reason at all. There is a drug 
problem in Wyandotte County, too, just like in Johnson County, and, 
as I said yesterday, the State line really makes no diirerencc as to 
where the problems really lie. I wanted to make that clear. 

We will have Dr. Plucker— I see him in tlie room— and a panel of 
Wvandotte Countv school officials on shortly after this panel. 

.^o. we are not playing counties and we are not picking on Johnson 
Countv. 

I tlnnk most of the people in this area arc well aware that Johnson 
County is a very large countv and htxs a lot of big high schoo.s under 
the Sliawnee Mission District I tried to explain that yesterday after- 
noon to the conmiittee. I did explain it. 

I would like to point out to tlie connnittee, too, that the pron:rams of 
drug education in the Shawnee Mission schools, as Dr. Ball says, are 
relativelv new. Thev have been in existence for about 2 yeai^; and 
I wouUrbe the first to say that I think they are trymg, and I thmk 
that is what Walt was saving, that they are try ing and they are chang- 
ing and upgading their thinking all of the time. Their program has 
been controvci-sial ; it has been criticized by some of the press and by 
individuals, bv some of the patrons Walter referred to. I think this 
stems from possibly a lack of thorough training, Pait of it might re- 
sult from lack of thorough training of really knowledgeable teachers. 
The inscrvicc training progvain, Dr. Ball, that yon referred to. some 
of vonr teachers are going through the training program where they 
can get college creil'^s, which is not unusual for teachers that arc look- 
ing ahead, and some of your teachers are not going to anything but the 
li- or 3-dav sessions. 

If we had the answer for all teachers, then, I think the pix)gram 
would be better, but you do have a variation of teachers and their 
abilitv to teach, as you well know. 

You are going to have the same distinction when it comes to the 
abilitv to teach education ; and this is just human nature. 

i ain not l>eing critical. I am pointing out, I hope, some of the weak- 
nesses, f^nd I am sure vou gentlemen realize that. 

But we have had examples, and some of my callers this morning 
irave inc names, they gave me places, they gave me times that school- 
teachers were teaching— and if I am wrong, I would be glad to have 
anv of the three correct ine on this— that students were being taught 
how to shoot heroin and how to melt peanut butter and which veins 
to use. 1 am trying to figure out in my own mind, and maybe you 
ffentlemen have the answer or mavbe Mr, Smith does, exactly how this 
(letniled teacliing method would'be helpful in teaching kids to stay 
awav from drugs. 

Ciiairmnn Peppkr. Are you talking about part of the drug educa- 
tion program ? 

Mr. WiNX. I am talking about pait of the drug education program. 



T)r. B MX. ^fay I take a Ptab at tliat ? 
^fr. Wixx. Siiro. 

Dr. B\Lr.. That is inWiircivablo to mo that that conkl lini:)pon.^T ran 
soc no jiistifiratioii for it, and Unowintr how parcnt^^ in Shawnoo Mis- 
sion arc— thov certainly arc not bashful — how that could happen nnd 
I \\ould not 1)0 informed, or the principal or the teacher or sonieone. I 
have n^^ver heard that before. 

Afr. Wixx. Yon have never heard it before ? 

Dr. Xevcr. I would be very bappy to invcsti|jate any case like 

that, i)ei-sonahy. 

Mr. AVixx. I appreciate that. Dr. Ball, l3ccau.<c that is exactly what 
T tol(l the people thi.s niorninir, that I had no pei'sonal investiirators at 
my disposal but I would see if tbi«; conuuittec or some of the law en- 
forcement orticers wrnild look into thi.^. I do not know if it is true or 
not. The name of the school was Katherine Carpenter School. 

They «ravo me the name of the teacher. I am not <roin<r to trv a case 
publicly hero. i)ut I think all of us would like to get at the bottom of 
thi.> or any utlior circmnstance of this case, because if we have tcacluM*s 
like this, it is just beyond my ima*rinati(uu and l)ossibly some other 
people in the (lrn«r education pro<rrani could say, **Wcll, they have *^ot 
to know ovorythin*r there is to know about it./' 

But to mo this is teach in <r them how to use drugs — not dru<,^ preven- 
tion—and that to me would be the difference. 

If I wore in your shoe.s, I would tell you what T would do. If (lii? 
was true, I would boot that person so fast he would not be around 30 
seconds hitor.. 

J.et's «xet back, because I do not know how lonir these calls are £roin,£^ 
to come in, and I may bo furni.shiufr yon <rentlemcn with additional in^ 
formation. And I hope that they arc wvou^, but if the.se people are 
ri.irht and confiim the facts and the law enforcement investigators do 
bear this out, I am sure you <rcntleuicn will cooperate all of the way 
with tliom, which you have done Ix^foi-e. 

P»nt, talkin^^ about cooixnation, D()ct(u% Serproant Tush said yester- 
day that he Ir.ul 20,0<»n nnnies-I do not know if von heard that part 
of his testimony o\\ TV or on the radio— but that lie had 20.000 names 
of d v\}<r tisoi's in Johnson County. 

And, V}\ Smith, ycui «ay yon only have bad .18 kids that have been 
kicked out of school or transferml-^not kicked out, but transferred— 
to yom; niprht school. About the inconsistencv of numbers: I am 
wondorinir how we r*an liave-.such a variation of 20,000 known drii*'- 
users and only J^S in the tremendously bi^r bi^rb schools that we have 
in tlie Shnwnee :\fis«ion District; how onlv ;}8 would be caught. 

IVfr. PMrnr. ^fay T respond? ' 

Afr. Wrxx. Yes. sir. 

Mr. SMrnr. Serjeant Tush's fde extends over a period of some time. 
It includes the names of younnr people tlie law enforcement has become 
aware of tlirou<rh all avenues of intelli^ronce that are involved, not 
ne(*es.snri1y 

V\\ Wrvx. Xot ju.st students? 

yU\ Smftit. Xot jn-t students. 

^U\, WiNx. Rut a lot of ex-students? 

^fr. S^rrrrr. Ex-students are there. 
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Mr. WiNX. Or dropouts. 

Mr. Smith. AVh;ite\er. tlicy arc tlicre. These fi<i:»rcs have hcen com- 
piled over a loug period ol* thnc and represent invohenunit in bonjc 
degree. 

,Mr. Wixx. Proljahly, mostly users. 
SmiTiI. Probably; probably, yes. 

Mr. AViXN. I know you work \ery elosely with the ber<:e;\nt, and I 
eonnnend you Tor that. I think it ib neee-sary. We do not want to use 
our law entorcenient a«;eniees a^ a spinoll* to get them out of the 
s-j ools, aiul tay "OK, we have found them now. You gu\s are re.spon- 
sibie for them." 

That is not what you nve doing, beeansc of your night school. 

Mr. Smith. In the area of the 08 yo.mg people who were trans- 
ferred (>uv way or the other last year in this matter, these were the 
young folks that we were completely aware of at ^eljooU that went 
through a process, a hearing process, required by our Kansas statutes 
wherein they were confronted, all of tije various reciuirenjents of the 
Matutes wen* nu»t, a Jul it \\as ji probable situation. There was no ques- 
tion about it. 

Now, we are not naive enough to believe that we are not whipi)ed 
regularly In* ^onje young peo[)le wlio are oxtreniely sophisticated in the 
hajidbng. saie. and dispersing of drugs. AVe were succe.ssfnl in being 
aware of the situations, that number of situat'oiH last year, and took 
steps. AA'e are a little bit ham^ti'img in some areas. AVhat we know 
and what we can ]>rov(» are two separate thiudis. 

Mr. WiN.s. Tljis is true of the cotu'ts, this is true of the law enforce- 
ment oilic»u-s that iiave more information and they snbnnt it to the 
courts, and the <'ourts. with only a ])ercentage of it admis-ible 

Mr. S^irrn. This is the wliole thing. 

^\v. WiN.N. It is a real problem all of the way. 

M'r are talkin.g about. Dr. Ball, your drug edttciition cour.^es and 
;our in-HM-^-ice training, and v/e heard yesterday from some of these 
yoiUiiT Mudeuts- -all but one ha])pened to be either students or former 
-^trident^ fcom Sh.awnee AJis.^ion schools — that the langauge of the 
"Drug Av/areues^ Day." of the druir education eonr-es, i^ not- the lan- 
UUj'.ire that the yc^ung j)eople are using. They lauirbed at it; it is a joke 
lo them. 1 am ^ure yo)i have beard this before, and we have heard this 
at other eii ic^ where we have held these hearings. 

How ''an we act a druir education program in the schools i-ewritten 
and presented. I)eca.u>e they think some of your ooun-elors and some 
of the convicts that Iiave been brought in and talked to them about, 
"J^ook what happened to me." are not relevant tothem and their peers? 

Ibnvcan we revise that ? 

.Vny of the three of you may answer that. 

1 think if we are trying a druir education proirnim and it is not get- 
ting through to them Invause they rebel against it or they do not 
acce]»t it or they laugh at it, then we are just spinning our wheels 
uutd w(» iret souu'thing down to their level. 

Mr. lIiKKsTi.ixKn. 1 woidd like to make a comment. CongresHuan 
Wiuu. I am not goinif to refer to you as "Lam " at thi« time, but I 
think we tend to get an exaggerated reaction to the ]>er-^]Krtive that 
i> oU'ered by those that are users, indicting programs that may be in 
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excess of what the realities are. It ceilainlv slionld be important to 
all of us lio.v they react. I think it is equally as important to talk to 
some who are not ush'S, to find out what they might contribute thus 
far as the oxpiunation for their not having this need or not feeling 
they have to pursue somethinc: in this arexi. 

Certainly, we are not complacent about this whatsoever. 

But the scare films, for example, you talk with students- as I have 
and as we do, and you can have suiTcys and jk)U can find out that some 
feel this is "'Mickey ^lout-o" nnd some feel tliat it is just pretty awful, 
and^sonic perhaps are dissuaded as a result of certain of those films. 
I have had the di:;tinct feeling— I think this is the feeling of our 
system — that some of the scare films on chromosomal damage po>^i- 
bilities of LSD have had some effect in reducing the number of those 
who might othenvise have experimented. 

So, I only say that those wlio are involved may, with the experi- 
ence under "their belts, condemn all too readily certain of the educa- 
tional clforts. They have not been successful n\ dissuading them, and 
we have to pay some comizance to that, but I do not think this means 
our pi-ograms and the film?, and so foi-tlu are not of some effect. 

T want to add one other thing. Because of the comments about the 
phone calls: It ii5, in my judgment, ahsoljt<jly inconceivable that there 
could bo a tenclier teaching anytiiin<? about the use of any dnigs as 
was reported to you. I never beard this report, and* of coui*se* it is 
extremely impoitant to find out from someone who does give us this 
information whether they have ^^one to the building principal or 
whether they have gone to anybody in the system. And when I have 
to say to you we have no knowledge of any such rej)ort and that our 
reaction to that would be not only equal to yours but in excess, because 
this is our responsibility and we would do"^ something about it. I feel 
we have a report that is maybe designed more to affect the reputa- 
tion of the efforts we are making than one that is real at all. 

Mr. Wixx. I am aware of that, and every time any school board 
makes a move to tiy to improve their situation, I am sure those will be 
people that disagree with that techni(^ue. I think that this case was so 
flagrant that I guaranteed this person m this one case that I would per- 
sonally follow up on it, because— and then I would supply you gentle- 
men with the information — because it would bo under your jurisdic- 
tion. 

I think, Walt, that if we have this drug education program, I do 
think that you might want to continue to update it and figure out, after 
meetings with the students, the usei's and the nonusoxs, wliich ones they 
think luid you think are not doing the job and which new ones might 
be available that would make a better program. I am sure that you do 
that. 

It is kind of like the Army education films for young men. 

Dr. Ball, we have run into a situation that concerns all of us, and I 
know this to be a case because I have experienced it in the Shawnee 
Mission schools. I am not being critical. I would just like to get your 
idea of when yon have chisses and are they not continuous classes ? 

I think, Mr. Counsel, some other cities where they just go and check 
in and sign a roll or answer their name and then leave, which they do 
on the east coast and the west coast, and I think our students are. 
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basically, going to school. But then they may have the next hour off 
fi-cc, or the next 2 hours off free, and that is when we think — and I 
agree — that they are possibly heading for trouble, that they are not 
contiiuiousiy being educated. 

I know a lot of it has got to do with space, classes, and various things 
thi^t you could toll us about, hut they do have some off hours, and that 
is vlien thev go out to the parking lot and that is when they go to the 
piirks and that is when they go to the restaurants and that is w^en they 
go to the pizza parlors or whatever it might be, and they are there for 
the hick of ajiything else to do until the next class comes along. 

What can we do about that ? 

Wliat can we do to keep these people busy all day ? 

And do not say "money.'' 

Dr. lUix. No ; I won't. 

First of all, I think I have heard "biffness" as being bad, and I think 
we can cop out on '^bigness." I think tnat it can be overcome, and we 
do not have the luxury of having small schools, again due to linance 
or due to real estate. There just is not enough land for small schools 
ill Joluison County, and that is realistic. 

But let's take a school, because thev each differ a little bit. It is diffi- 
cult to make a generalization. Take Shawnee Mission South with wl" '''h 
you are identified at times. A student and a parent had checked in tc 
counselor and they pick a teacher that they want and this is con- 
sidered as much as possible from the standpoint of scheduling, and in 
every case they pick the course. They sign up for a block of time. 
They can sign up at 8, 9, 10; they can leave from 1, 2, or 3. The attend- 
ance is checked each period by the classroom teacher, and this is a 
change from last year. Formerly, we had it checked by the administra- 
tion, and this became a game. So, we say now that the attendance is the 
responsibility of the classroom teacher. If this student is absent and it is 
of any conceni to the teacher, they are not aware of where the student is, 
the classroom teacher personally makes the home contact. 

We sent out a card in August to every parent saying that we would 
like to make this home contact, ^'unless you object'' — and souie par- 
ents do object or are not available. But the majority of the parents 
want this contact. 

Now, when you say "Students are roaming aroimd/' you may be re- 
ferring to open lunch periods. If the pai'ent wants the student 

Mr. Winn. AVliich varies anywhere from 11 to 1 or 1 :30, doei=^n't it ? 

Dr. Bau.. That is true. A 3b-minute period, when they are free to 
leave the campus if the parent wants the student to leave. 

Mr. Winn. Y es, but 

Dr. Ball. In the first place, I do not know that we have the au- 
thority or the desire to tell a person over 16 that he can't leave the 
campus. The law only goes from 5 to 16. 

Mr. Winn. I can only revert to when I was in high school, and I 
hato people who say "Well, what wo did wlien we were in school com- 
pared to what the situation is now," but we did not have the f reri time. 
*ye were on the school property from the first hour, and if we had free 
time we went into an auditorium or a g>'m, which was called study 
liall, where we were supposed to study, and we were supervised. 

Then, we had a supervised lunch hour in the building, and we never 
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did leave the building until we were out of bcliool. We were there ;dl 
(lay. 

AVhy i^ t]\]> a bad .situatioji now ? 

V.'hy ran't that >ittiatioji he put to<rethor now? 

Dr. Ball. When I went to high school just the opposite sittiation 
existed. 1 think yon will lind. if you do a little y(»se;nrh on this, that 
most of the schools in Kansns had open lunch in the thirties and forties, 
iwni we aetually went to closed campus at the time of the hot -lunch 
pro;:r;im. 

Pliilosophically, T do not feel you can fence tlie students in. I do 
not feel that supervision the an-^wer.^I think it is a decision to make; 
1 think it is a set of vnlues. and I do not think it is realistic to think 
that you cnn keep students away from jnlls. After all. large pharnia- 
(•cnticnl companies are ninnu factoring these pills by the millions, I 
under-tMud. ."^o. we have an cvlncation ]>ro('e-s. not a fence-in process. 

yiw Wixx. Well. I think that I would disagree with you there, 
and only because, as we have heard in some of the^e heai'iniis. that one 
of tiie luani problems the student^ themsehes say is *'15oredom \\itli 
the .schot)l.'* 

>n\ lIir.nsrr.ixKn. That is one of the things I was going to comment 
about. We have heard that. 

We have heard the reason that disenchantment with the school pro- 
grams has had (piire an eiTect. T ;im sure that this has its interplay. 1 
think tlie di-encliantment with lionie and di'^tiichantment with poeiety 
in gene]-al have th.eir parts to play. ))Ut 1 tliink t!ic regimentinir of stn'-- 
dent> at the age of — well, higli .M'hool age. really, can have a boomer-- 
a nir effect. 

There are not tlu^ extendcnl j^eriods where a student can be away 
even where there is open linu'h. Tbey can be awav for a half hour aiul 
maybe with permi^-^ion a study-ball period added on to that, so it 
mi<rlitbean hour and a half. 

Vi\}t T think the vonngstei^s are going to find tlieir means of congre- 
gatinir after school. 

yir. Wtxx.. Yes. but that is outside of your prerogatory then; 
isn't it ^ 

y\v. ITiKHSTKTxrn. Afv i)oint is that wp are not addinfif something 
that the youngsters woidd not have by treat ing t hem with some ma- 
turity as far as sens-:^ of re^-])onsibilitv of attending school. AVe know 
that they go to school or we eonnnunicate with parejits. We add a 
little bit n)ore interest and take some of the boredom out of ])rogramR 
as best w.» can. and this, recogni/in*! them and treating them as 
something other than just small r*hildren. helps in that direction. 
And by jnrkimr up those ])luses. 1 do not. think w are adding a real 
negative, although there are those who argue this. I do not tliink in 
biir numbers. 

We do not. ])ick up a negative, because that negative would be there 
after schoob evenings, and any place the youngsters can congregate. 

So, T lust do not think that that is an area that otight to l)c stressed 
too nnu'lu 

Afr. Wixx, You might be right, but when thev go this course, they 
go to school for a couple of honi*s and nuiybe that is not exactly our 
situation in Johnson County, and then they are away for an honr, 
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and then tliey come back for an hour or two, and then they are away 
for an hour, and then they come back and then they are out of school, 

I know they are going to get together; I know they are going to 
meet, but we hear everywhere we go about how they can buy drugs at 
any time, any where, any place — in the gym, in the cafeteria, certain 
meeting places, right out in the halls. In New York, they do not have 
to look for them, because they run around in large gangs, because they 
are scared to death of them. Anybody who .says "Don't sell drugs iii 
this hall" is going to be trampled down. We do not have that situation 
here, thank God, and these young people said they had no trouble 
buying these drugs in the schools, 

80, maybe — I am not advocating it — I do not know the answer to it. 
That is why we are having these hearings. But, maybe, we should do a 
little better job of policing, and, then, I am going to ask you about 
policing in a minute. 

Dr. Ball. I think j^u, Mr. Winn, just described bad scheduling. 
I can't take issue with you. 

Thu situation you described to me is bad scheduling, making poor 
use of facilities and the faculty. 

I think the students should come early, take a good sampling of 
eoui-scs and leave. 

I would like to add this thought: It seems to me that it is a lack of 
motivation that causes yen trouble, not attendance. We must, one way 
or the other, motivate students. And just checking the roll is fine and 
it should be done as legally we must do that, but that is not enough. 

We are just now becoming, I think, quite successful in career 
education. As an example, we have over 1,200 students in our five 
senior higlis, in fact, more girls than boys, that are on the work-study 
programs in distributive education, intensive office practice, where 
they are out working half days and are in school half days. So, they 
are motivated. 

I think another example of involvement: W<^ had youth in poli- 
tics last year, in which you were a speaker, Mr. Winn, and we had 
12,200 youngsters that, in fact, some of them, wor^ ed as late as mid- 
night, and they were on cable television, for example. These young- 
sters were turned on to politics. They need to be motivated ; they need 
to be turned on. 

Boredom is a serious problem, and we must become more skilled 
in curriculum; we must do a good job in attendance, t>ut that is a 
symptom, 

Mr. Wixx. I am not criticizing curriculum; I just want more of 
it and less free time, 

Dr, Ball. Right, For example, we have expanded at Shawnee Mis- 
sion South the course offering this year by 60 courses. In one of our 
high schools now we have over 400 selections. You could go to school 
the rest of your life and never take all of the courses, 

Mr. WiNX. Very good. 

You mentioned tobacco and alcohol — and wo are aware of this, 
because it does come up frequently — ^but this committee is bai?ically 
interested in crime. Although, I suppose you could say that there 
is crime as a result of alcohol, not nearly as mucli as there is with 
drug abuse and the high expenses in purchasing dnigs, whether they 
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are young people or anybody else, but we are particularly looking 
at tlie students who have been guilty of crimes because they liave had to 
steal to support their habits. That is why we do not cover tobacco. I 
do not know anybody who has committed a crime because lie could not 
ffet tobacco. But we are aware there is a problem with tobacco and 
alcohol. 

And, as some of the experts brought out yesterday, the combina- 
tion of drugs and alcohol 19 a real problem, and this is where we are 
getting the OD's, particularly on the west coast, because they are 
combining reds with wine. Their percentage of deaths is just zoom- 
inir. Thank God, that is not our problem here. 

But we had some figures yesterdaj^ — I believe it was 25 to 30 deaths 
that the sergeant talked about — which had not been publicized, and 
this shocked me and this committee because I had never heard those 
figures. Have you ? 

Did you know we had that many drug-related deaths? 

jNIr. SMim. Yes, sir. That figure is 20 to 25. 

Mr. Winn. Twenty to twenty-five. 

Mr. Smith. To my best knowledge, it is accurate. 

Mr. Winn. And you think it is accurate? 

Mr. Smith. Yes, sir; I think it is probably conservative. 

Mr. Winn. It is probably low, because we have a very poor report* 
ing system. 

In the State of Kansas the coroner does not have the right to de- 
mand an autopsy, and we have family physicians and parente that are 
not cooperating. So, a;; 20 to 25 it is shocking enough, and if that 
is conservative it scares me to death. 

I do not know why it has not been publicized, and I think maybe 
this is one of the things, Walt, that some of the students should 
know. We are losing young people as a result of drug abuse. A 
lot of them, I suppose, would be dropouts, kids that did not go on to 
college. 

Mr. Hiersteiner. May I say something ? 

Back several years an unfortunate occurrence brought this very 
vividly to the attention of the board and the administration. We have 
a program designed to prevent dropouts or to get dropouts back into 
the system, and out of that program has been born this extended night 
school, but in working witn some of our dropouts over the summer 
months to get them back into school — this goes back maybe 3 or 4 
years — one of the young people whom we thought we were getting 
hack into school subsequently was one of the first deaths, and this 
was in the summer months on a picnic, as I recall. 

But we were very much aware of this, and we do not feel this is 
somebody else s problem. We have got that problem, and that just 
strenprtheus our effort. We know we are dealing with a serious prob- 
lem with kids, and, so, we do not take any of it lightly. 

Mr. Winn. Let me ask any of the three of you to comment on this. 
And, then* Mr. Chairman, I will complete my questioning. I do not 
want to seem to monopolize this conversation. 

But it is my school district and I have served on an elementary 
school board out here, and I am pretty familiar with some of the prob- 
lems. It is my understanding that the school board was offered the 
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sovyices of some of these trained dogs which, as I have seen on tele- 
vision, have the ability to sniff out certain drugs. In some schools in 
the country, California and others places, they have used this system 
of having the dogs sniff the lockers to see what they have in the way 
of a supply of drugs in the school, what the students have brought in, 
which they are either going to keep, use, or sell, I suppose. You have 
one of the three alternatives. 

It is my understanding that the school board or some of the indi- 
viduals on the board did not choose to use this method; and I 
wondered why. 

Mr. HiERSTOiNER. I would like to say, from the standpoint of the 
hoai-d, that there has been no presentation of this to the board at all. 
There have been individual contacts by the owners of the dogs with 
some of our board members. I learned about this as recently as 2 or 3 
days ago by happening to be at the school board office when the gentle- 
man was there talking with our superintendent. At that time, he indi- 
rated that he had spoken with six or the seven members of the board, 
T being tJie seventh, and that he had some objection and some were 
interested. 

Following that conversation, I talked with other members of the 
board. We have not had any public discussion of this, and our deci- 
sions have to be made publicly. I might say that personally I have 
reservations in my own mind as I am studying this, because they are 
philosophical as .well as financial. I think that the learning process, 
which is our primary domain, is where we ought to keep our talents 
and our efforts, and, as far as law enforcement, I do not think we 
should be the primaiy instigators. 

It goes, without saying, that we w^ould cooperate with anybody on a 
program like this if the program were known to be valid. I understand 
there i£ some question which I have just recently learned of, as to the 
effectiveness of this. Be that as it may, we would cooperate. 

I do not think that we can devote teacher time or money for pro- 
grams for an activity like this which would lead, as I would under- 
.stand it, simply to some suspicion of the use of drugs. Where we would 
go with that suspicion and how effective it might ^ in court or in any 
of these other things i-emain unresolved. 

But I should express this as my personal reaction to it. The board 
has not considered it. I learned from Mr. Smith just before the meeting 
today, that there has been some effort to investigate this, some pros, 
some cons, already expressed with respect to the experience. So, this is 
not an established thing. 

Mr. Winn. All right. So, the board has'taken no official action, and 
the individual concerned has only made personal contacts. 

Mr. HiERSTEiNER. That is correct. 

Mr. Winn. I do not think there is anybody on this committee who 
thinks we are trying to make policemen or law enforcement officers 
out of teachers, but at the same time, since they have a certain amount 
of given hours per day with the students, they may have to partially 
become law enforcement officers, or the students, in some cases, may 
take the school away from the teachers and the administration. I do 
not think this committee is in doubt about several places in the country 
wliero this is the case. I am not saying it is happening here, but I am 
saying what has hapi)ened other places could happen here. 
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Dr. Ball. I think thei-e is a separation of law enfoiwment from 
educational institutions, at least in the Midwest, which is healthy. 

For example, we have an officer on duty full time in our parking 
lots in all live senior highs for parking pui7)oses. It leems to me that 
this type of activity should be sponsored by law enforcement agencies, 
and we would have a I'ole of cooperation. 

I can't see that we should engage in this kind of activity. For exam- 
ple, it has been niled it is illegal for us to spend tax money for crossing 
guards. It is extremely important that children get to school safely. 
But that is the function of tne municipality, I think this is the function 
of the police department. 

Mr. WiXN. L^t's say that this application was made to the board and 
also that the law enforcement officers in this community said that they 
would like to do this as a part of a study to see really how many drugs 
arc in these lockei^s. I do not have the faintest idea whether there are 
any or not. I suppose there are some. If they asked the board for per- 
mission, do you think the board would approve the peiTnission, letting 
law enforcement officei'S do their job, give them access to the school, to 
come iu and have the dogs sniff the lockers? 

Dr. Baix. I certainly can't answer for the board. 

T refer that to Walt, 

]Mr. WiNx. What is your opinion, as superintendent of schools? 
What would your opinion be ? 

Dr. Ball. My opinion is that this presentation should be held in, 
for example, the Overland Park municipal meeting, not the board of 
education meeting, the first meeting. 

:Mr. WiNX. Why Overland Parkl 

Dr. Ball. Most of our senior highs are in Overland Park. 
Mr. Winn. Walt? 

Mr. HrERSTETNER. In answer to the hypothetical question, the worst 
mistake I could make would be to try to judge in advance what the 
leaction would be of the other members of the board. I would say that 
in the give-and-take exchange there is a definite possibility that our 
majority would be in favor of an experiment of tnis type, depending 
upon its cost, depending upon whether it was a request of the police 
authorities so that we are not to be found stinting — ^I think this is a 
fair statement — ^we have not been found wanting in any respect as far 
as cooperation with the police officials. 

Mr. WiNX, What if there were no cost ? 

Mr. HrERSTEiXEiL I am assuming from the test, there i)robably 
would not be any cost, but I think that we, motivated by this desire 
to cooperate, if this initial request came in from the police authority 
the chances are that we would undergo that, 

I think, on the other hand, we would be influenced by the question 
as to whether it was going to be an ongoing program, and, if so, 
who was going to bear its cost. 

I think we would have to take a little bit of a look, philosophically, 
into the subject of what kind of undermining would tnis bloodhound- 
type activity evoke with our general student population. 

Now, this, I think, is a cherished relationship that we have, and I 
think it is important, and I do not want to answer this question. I say, 
we will certainly give it consideration. 
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^Ir. Winn. Walter, I am not trying to put you in a bind on that, 
and I appreciate your thinking on the philosophical vcrsioa, but wc 
live under laws and reflations in this coiintrv that arc half-psycho- 
logical anyway, like "This street is patrolled" by radar," all over this 
country, and, in many cases, there has never been a radar trap there, 
ever. But it slows us down. 

Thank you very much, gentlemen. 

^Ir. Smith. May I react just for the record ? 

This initial contact that was made was a request to hire for services 
for money. We never discussed any amounts or anything else. But it 
was a commercial opportunity that was offered to us with the over- 
tones of the help and assistance in drug control, and so forth. But it 
was a commercial thing involving tax moneys. 

^Ir, WiXN. I understood that. Thank you. 

Mr* Blommer, Mr. Chairman, I would like to make two comments, 
one directed at Mr. Winn's comment. 

The panel of children we had yesterday were, in the main, from the 
Johnson County Shawnee Mission School District. 

That docs not reflect in any way the belief of the staff of this com- 
mittee that drug abuse only exists in Johnson County. That is clearly 
not the case. The hard facts of the matter are that only in Johnson 
County, in this area, is there any place for a child or a parent of a 
child who has a drug problem to turn; therefore, because the problem 
is recognized more openly in Johnson County we were able to contact 
children who were trying to help themselves. 

In Wyandotte, in ^Jackson County, we just did not have the staff 
rei5onrces to find those children. But they are definitely there. 

The second comment I would have is that I am sorry the committee 
will not have the experience of talking with Dr. Chalcndcr this morn- 
ing. I had that pleasure. Dr. Chalendcr, I believe, is one of the men 
that is responsible for the drug education program in Shawnee Mis- 
sion schools. His curriculum is one of the finest I have seen in the parts 
of the country the committee has been to. I believe he is one of the 
experts in this country in this field, and I would ask you. Dr. Ball if 
you would ask Dr. Chalendcr— I understand he is out of the city 
today 

Dr. Balt.. That is correct. 

Mr. BiOM3vrER (continuing). If he could submit his comments to this 
committee. I am sure the chairman would like to incorporate those 
comments into our record. 

Dr. Ball. He would be happy to. 

Mr. Blommer« Thank you. 

I have no miestions. 

Chai rman Pepper, Without objection, the material we receive from 
Dr. Chalcnder will be incorpojrated in the record. 
Dr. Ball. Thank you. 
(Seep. 1S23.) 

Chairman Pepper. Dr. Ball, how many dropouts did you have in 
Johnson County last year? 
Dr. Bali*. IjCSs than 1 percent of our senior high population. 
Chairman Pepper. What is the total student enrollment then? 
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Dr. Batx. T piioss it would ho over 1 percent; al)ont 890. 
Chnirinan Pepper. About 390 dropouts ? 
Dr. Ball. Out of 25,000. 

Chairman Pepper. Out of a scliool population of 25.000? 
Dr. Ball. In secondary schools, 25,000. 

Clisiirnian Pepper. 'VVc had testimony in Cliica^ro week before l:i.st 
that in their system of 55*000 or 60,000 high school students they had 
12,000 dropouts last year. The dropout situation in various parts of the 
conntiy, of course, is very tragic, and, perhaps, very significant, too, 
as having a relationship of the attitude of stnaents toward the schools 
and perhaps the adequacy of the curriculum to meet the problems of 
those students and to arouse their interest. 

I was very much interested in your use of the word "motivation'*: 
your concern about curricuhinis, which do stimulate the motivation 
or try to develop motivation on tlie part of the students. Undoubtedly, 
I think that has a large relationship to the problem we have today in 
the schools in respect to drug abuses and other abuses that exist in the 
schools. 

Xow, let me go back. 

What is yonv financial situation here in your schools ? 

"NMiat are your financial problems? 

A re vou one of the few schools that have plenty of money ? 

Dr. Ball. Unfortunately, no. We spent this year approximately $800 
per student out of the general operating budget* which is liclow na- 
tional and State average. However, we do have a very efficient unit, 
rather compact unit, and we think we are able to do qnitf* a bit with 
the dollar. 

When I was I'eferring to tlie archaic finance .system, we are not 
given adequate funds to expand, to really expand career education: 
we are not given any funds outside of 180 days of school which must 
be staffed within the regular sclioolday, the regular 6-honrday. 

So, anything we do in the .summer or anything wc do after the 0- 
hour day miust be financed totally out of locaff unds. 

So, in reality, we are turning 45,000 students loose in the summer, 
and m.less we use ingenuity we have no way to provide education for 
them. 

Chairman Pepper. You referred moments ago* as I recall, to your 
receiving very little Federal aid in the operation of your school s^^stem. 
Would yon tell us alx)ut that? 

Dr. Ball. Well, we do not qualify for very many funds, because our 
district is middle class to upper middle class, economically. 

Chairman Pepper. These funds are under what we call categorical 
grants? 

Dr. Ball. Correct. 

Chairman Pepper. 'Where you have low-income people in the area? 
Dr. Ball. That is right 

Chairman Pepper. Would you find it better if these funds were not 
so limited, with the Federal funds being given to the school authorities 
to be used in the best way that they think they could be used in the 
operation of the school system ? 

Dr. Ball. Yes. However, T understand the political aspects of that. 
I suppose it should be funneled through the State department. 
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Chairman Peiw.r. Well, there is a difterence of opinion about that, 
too. As far as I ain concerned, 1 would not run all of these prop-anis 
tlirough the States; I would run thein directly the places whei-e the 
problems are. 1 think, frankly, in the long run, Tve would get better 
results. 

But we had a comment by some of the able school officials in San 
Francisco last week, and they complained about the difficulty of ^ret- 
ting Fedr^ral funds. Due to the fact they were limited in their applica- 
tion, it made it difficult sometimes for tliem to get the best results from 
them. They seemed to indicate that lessening of restriction in the use 
of those funds would be helpful to the school system. 

Do you agrexi? 

Dr. Bau.. I agree. 

!Mr. IIuiRSTKixKR. Mr. Clmii-man, I wanted to add just this reaction 
from the st^indpoint of the board. 

I think everyone on our board and those who arc experienced in the 
area as lay pei'sonnel would agree that however we might get the 
funds, it would be most important exactly where they might come from 
is not so impoi-tant as, for example, if we had more money for reni*'- 
dial reading. We know very well we would be getting at one of the 
cores of the problem of motivation, and we know that motivation has 
an awful lot to do with the whole subject we are disciissing todav. 

So, just in that one area, we would be much better off if we had addi- 
tional fimds. 

Chairman Pevpeu. Mr. Hiersteinen last week in San Francisco I 
had dinner with my nephew who is taking his Ph. D. out there at Stan- 
ford, and his wife who is a teacher in one of the school systems out 
there in the San Francisco area. My niece told me that one of the areas 
in the school in which she taught that there were three classes in the 
eighth grade of 16 each whose reading level was zero to 2.6 percent. 
In other woi-ds, from the kindergarten to the third grade was the read- 
ing level of three groups of 16 students each in the eighth grade. 

Now, imagine a student trying to keep up in eighth grade who can't 
read; his reading level bemg between the kindergarten and the third 
grade. 

Then, she told of four classes of 25 each in the seventh and eighth 
grades whose reading level was from the third to the fifth grade. 

How are those students going to be able to get a job and play a use- 
ful part in our society with a reading capacity like that ? 

So what you emphasize about the reading problem is very significant. 

I saw on TV one night in San Francisco, a student who was being 
asked whether there was a drug problem in his school, and the answer 
of this student on TV was: "No, our problem in our school is reading 
and pregnancy." 

You can see we have some real problems in the schools of this conn- 
trj', .^ont we? 

As I was saying to the chairman of the Education and Labor Com- 
mittee on the floor of the House last week, after what we had learned 
from our hearings in various parts of the country, T think we have 
a real crisis in education in America that is goinjr to be a national 
crisis very soon, when these people begin to be burdens upon our 
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society, commie crimes, go into our penal institutions, become lecipionts 
of welfare, and the hke. 

Do you agree ? 

Dr. Ball. I agree. 

Sir. HiERSTEiNEU. i agree. 

Dr. Ball. 1 tliink the answer is not just a college prep or <^enoral 
education program, which we have done too much of in the past. 

Chairman Pepper. You are exactly right. I grew up believiuir every- 
body shou d to be a doctor or lawyer or teacher That just happened to 
be my mteiiectuai predilection. I have come to a^ )reciato just what vou 
say We do not want everybody to be in the professional class. 'W(» 
could not run ( ur society if we did. And I was very much intci-ested 
in what you sau'. about your work-study program. 
. Do you have vocational education in the lower graces ? 

IVhcn does vocational education become possible in your svstcm ? 

Dr. Ball. In most cases not until the 10th grade. 

Chairman Pepper. That is our problem in Florida. 

Don't you think that is far too late ? 

Dr. Ball. It definitely is. 

Chainnan Pepper. Most of the dropouts have already dropped out 
by that time. ^ ^ 

Dr. Ball. Career education should begin in the elementary schools. 

Uiaxj-man Pepper. I thoroughly agree, the vocational alternative 
works. A lot of these students have a lot of abilitv, just not acadoniie 
ability and they arc not necessarily bad. It woufd be difficult for nic 
to build a crude box but maybe I could do some other things very 
well. ^ 

On the other hand, some students are geniuses in the use of tlicir 
hands, they arc just mechanically disposed. There is a useful place 
for them in society. Those abilities should be recognized and omx)!- 
tunity to develop those abilities should be afforded, and they should 
be given the feeling they are not failures because their aptitude does 
not happen to be, by nature, the same aptitude of some of theii- 
fellow students. 

4. ' i^Chicago, Dr. Abrams, who was head of the medical system 
tor ..lie Chicago schools, said a large number of the dropouts wm 
dii(i to a sense of failure on the part of those students. They could 
not keep up academically; they were looked upon despairinrfv by 
their associates, maybe by their teachers; and, finally, there was nof 
any place for them and they dropped out with all of the problems 
a r.ropout would encounter in la^er years. 

So, I wish we could, somehow or another, arouse our scliool system 
to reexamine a lot of these problems and come up with proposals I 
believe that you would find the Federal education authorities, at least 
in the Congress, are attentive to some of these problems you have, but 
only if we hear from you. 

For example, we have not had any demand for Federal aid to meet 
the drug problem. 

I thirdi: my colleague will agree. This committee has more or less initi- 
ated this study on our own initiative; yet, we feel that the school 
authorities who are working with these problems should be clamoring 
at the door of Congress. You should have been after Mr. Winn, and my 
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people should have boen after me : "What are you all going to do about 
liclpin^r us with this drug problem here?" 

So, I hopo that maybe we can have a little influence in stimulating 
the public awareness of this problem and asking the Parents-Teachers 
Association and the school authority to say^ "Listen, we need help, leg- 
islature and Congress: we need help in meeting these problems, more 
help than we are getting." 

i)m other thing. I was interested in your use of the special school. 
We he4ird only one principal, out of our hearings in New York, Miami, 
Chicago, and San Francisco before we came here — there was one prin- 
cipal in Chicago who said that they were using some of their facilities 
for night classes just as you said you are doing here. 

Ai-e you finding that program fruitful ? 

Mr. SjiriH. It IS very helpful. 

Dr. Ball. We make all of our school facilities available for educa- 
tional and recreational purposes after school hours until 10 p.m. It is 
linauced — after school — primarily by the Johnson County Park and 
Kecreation Board, and, then, through other organizations, such as the 
YUCX. 

Chainnan Pepper. I believe you said that money did not come out of 
your own funds? 

Dr. Bau.. It does not come from State and Federal funds. 

Chainnan Pepper. My last question is this: If you had adequate 
funds do you think you could initiate and inaugurate programs in your 
schools which would be helpful in preventing drug use by your stu- 
dents and in curbing drug use by those who have fallen into that tragic 
experience? 

Dr. Ball. I would answer that "Yes." In fact, this is the direction 
I would prefer to go, because I believe students that are doing con- 
stnictive things that are involved, that are motivated, to use the ex- 
pression, I thmk they would be turned on in acceptable ways. 

Could I say one thing ? 

I am afraid the committee has been left with the impression that 
students can come and go at Shawnee Mission. This is not the case as 
a gi'oup. ITiey are scheduled in blocks, and I think Mr. Winn may have 
heard of the exceptions, but we intend for them to come to school, take 
their work and then leave. 

Now, they can leave at different times because they • /me at different 
times. But they come, in most cases, take four or five courses and then 
leave. 

Mr. Wink. I am talking about the activities in the parking lots dur- 
ing school hours, how it develops I do not know ; but it is always there. 
Believe me, it is, I can always go into the parking lots of any of our 
schools at almost any hour of the schoolday and find 10 or 15 kids in 
groups of two or three standing around the cars. 

Dr. Ball. Well, I could give some explanations. But the fact that 
they come and go at different times could create some of that. 

Mr. Winn. Ye^. Right. But they are out there. They are talking to 
each other. And my point is: If they wanted to make a sale of drugs, 
they could at that time. 

Dr. Ball. Right. 

Mr. Winn. That is all I am talking about. 
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Clmirinan Peppkr Dr. Ball, what you just said mav suggest one of 
tlio tilings we sliould also look into with particular emphasis on the use 
«)f the time of young people today who are in school. When I was «rrow- 
niff up as a boy in east Alabama, no matter how much I wanted to stay 
in school and play ball, I had to get home in time to do some chores 

oXr" hb^ ^ ^""^ ^ '^^^ *^ ^ ^ ""'"y 

Now, then, generally speaking, students do not have anything to do 
at home The parente live m apartments, or live in air-cohditioned or 
automa^cally heated homes. There aren't any choi-es to do. Thev mav 
have difficulty to get the student to cut the grass on Saturday or some 
other time if they happen to have a home. So, we have got that day of 
ifL?Iw*' them would like to get jobs in the afternoon, 

attoi they are off from school, but there are not jobs available for most 
Of them, and a lot of them would like to do useful things, and there 
IS not supervised play available for them, no equipment. 

nr. Ball. Could I give you one example ? 

IVc started mtermurals 3 years ago in our 60 elementary- schools. 

fLf *'^l''''i ''"^ the regular schoolday. On an average, 90 per- 
oom of the elementary students in a given attendance area stayed for 
tins activity or came early. 

Chairman Peppkr. That is very interesting. It shows these voung 
people will respond if they are given an opportunity to engage in 
^^ holesome p lay and the like. This committee ha^a hearing 2 or 3 years 
ago m Philadelphia. They had a problem with gang warfare. The year 

Fnl^Jn:^ wr^"'^-''!^'; ^^'^ school age, were k lied 

in gang warfares in that city. 

.nS,^*"* "t5!T^T'V a repi-esentative of the business com- 

nninty of Philadelphia telling us that the business community was 

IVZ T- \ ^ *^'s P'^^^'em and they were trying to 

elp I said Wo 1. how many playgrounds are there in the area where 

I'if " "".vs "ve. these boys that are engaged in these gangs?" "One." 
How many ballfields are there,?" "Very few." "How much eauin- 

.nent is there?" "Very little." "How maJJ people are TheTt^ 

^ ise play, to organize games among them and instill the spirit of 

competitive nlay. and the like?" "Not one." 
And .vot that business community thought it was doing even-thing 

!I wl . ^V''^-^' ^""^ s''^"' ^-'^'^^O, they could have reduced 
ho death rate and put some good people in charge of playgrounds and 

!i lot of lh?s ^^^'^ ^^^'^ 

So, there are a lot of things to do, aren't there? 
Dr. Ball. There are. 

Ar?-?' ^^'n'^' ^ff -.^''^;""*"- 1 would just like to sav that the Shawnee 
•M.vsion r»sti-,ctjias been most cooperative in their intermural pro- 
gi ams. and Dr. Ball touched on it lightly. There is a verv strong pro- 
gnim .sponsored by the YMCA, not only for young people bKr 
a< lilts, where they use the school facilities for basketball, touch foot- 
I'.i II. vollcyl)all, and exercise courses. 

th^TiT""'' V''T'•''•J^"'^'^.^ O"*? the, problems concerns 

is m or i ^ • ^"'''■^ ^"^^^ "^''^ ^hool class 
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Dr. Bali.. We have been able so far to maintain neigliborhood ele- 
mentary schools, and they are in M'alking distance. 

Chairman Pepper. I hope that the transportation system can be ac- 
commodated to the students and not the students to the transportation 
system. Give them time to stay on the school grounds and play where 
they have supervision. ^Vhen they get away from there, there will not 
be any place to play for most of them and no supervision. 

Dr. Baiju I think it is safe to say that in Johnson County we do not 
nedect sports. 

Chairman Pepper. We are glad to hear that. 

Mr. Winn. In fact, they are overemphasized sometimes. 

Chairman Pepper. Thank you very mucli, gentlemen, for your con- 
tribution to our hearing. 

(Dr. Chalender's prepared statement, previously mentioned, fol- 
lows:) 

Drug Education in the Shawnee Mission Public Schools, Shawnee Mission, 
Kans., Submitted by Dr. Ralph E. Chalendeb, Assistant Superintendent 
FOB Instbuction, Shawneb Mission School District, Johnson County, 

Early in 1009 a number of school administrators and board members became 
aware that Johnson CJounty was involved with drug abuse among many of its 
younger citizens. After a thorough study to substantiate these observations, the 
school administration recommended to the Board of Education, June 9, 1969, 
that a citizens' committee be appointed to advise the Board regarding the de- 
velopment of a drug education program for the Shawnee Mission Schools. The 
Board unanimously adopted this recommendation and a committee of twenty- 
nine persons, composed of a cross-section of the population, was appointed by 
the president of the board of education. This committee did an in-depth study 
approaching the drug problem in a most realistic fashion. They recommended 
to the Board of Education that a drug education program be implemented in the 
?chools, K-12, as soon as the program could be written. The Superintendent ap- 
pointed Dr. Ralph E. Chalender, Assistant Superintendent for Instruction, to 
be resi)onsible for this project (See enclosed copy) 

It was suggested that a student questionnaire be used to get some Idea of 
how widespread the drug problem existed. Members of the South Advif?ory 
Board undertook this project The questionnaire was given to senior high school 
students. Although the validity of the instrument conld easily be questioned, 
the results indicated that the Shawnee Mission area, as many other areas across 
the United States, was faced with a drug problem. If the questionnaire served 
no other imrpose, it certainly alerted an interested communi^ to the awesome 
task that was before it 

The Board of Education instnicted Dr. Chalender to develop a Drug Aware- 
ness Week. During this week all schools were to be alerted regarding the prob- 
lem and each school, through its administration and parent groups, was to 
develop programs based on drug information to be made available to all students. 
The response to Drug Awareness Week was phenomenal. In evaluating the week 
the administration found that some mistakes and errors were made regardinjf 
the choice of speakers, large g*-oup meetings, and materials shown to the young 
people. Immediately committees were appointed to develop a speaker's bureau, 
to study and evaluate all audio-visual materials, and to assist with the Imple- 
mentation of drug education in the schools. This committee was composed of 
pupils, parents, teachers and administrators. It has continued to operate through- 
out the program. During the summer of 1970 a drug education curriculum was 
written, K-*12, by students, parents, staff members and advisors from the various 
state colleges. There was close cooperation between all colleges in the immediate 
Kansas and Missouri areas. In writing the curriculum professional guidance was 
secured from the Deans from the Schools of Education, Medicine, Pharmacy, 
and Liberal Arts. The curriculum was completed and approved by the Board 
of Education during the summer of 1970. The curriculum (copy enclosed) has 
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l)een revised four times since its first printing. It has l>een made available to 
all teachers. It has also been mailed to over 3,000 schools, civic groups and local 
law enforcing agencies. It has received national publicity in numerous magazines. 

The next objective, and one which must continue to be oi>en-€nded, was that 
of in-service education. Every staff member must liave In-service education in 
(ioaling with drug abuse. Meetings were immediately held which included all 
s(;tiool administrators, counselors, nurses and resource people. This Involved ap- 
proximately 325 of the staff. In these meetings various si)eakers and films were 
umhI. The speakers included leading physicians, members from the Bureau of 
Nan^otics and Dangerous DnigH, sociolo^sts, and other knowledgeable iieople in 
the Hold of drug education. Each school selected a drug research person or per- 
sons to represent them at meetings which have been held continuously since the 
ilvwii program was instituted. School counselors, of course, play an extremely 
iniiN>rtant part in drug education and rehabilitation, working not only with the 
youth hut with their parents as well. A three-day workshop was conducted for 
coun.selors, dealing with the topic of how to help the drug abuser and his family.. 
Again, leading specialists in the area of drug abuse were used as staff memlM»rs. 
As state<l, building resource people were involved in workshops periodically. 
Those usually consisted of at least three people from each school building. Work- 
ing with the universities, college courses were developed for teachers. These 
roiirses were offered for either graduate or undergraduate credit. The district's 
(loiKirtment of in-ser\'ice education has offered a course in drug education nearly 
<-V(»ry semester. These courses are open to approximately thirty people who re- 
district credit. They attend fifteen three-hour sessions and receive three 
hours of Professional Growth credit. The largest of these in-service programs was 
held duriJig the past year, designed basically for elementary teachers. The enroll- 
ment in tiiis course was 330, with about twenty-five people auditing the class. It, 
too, was a tliree-hour, fifteen-session course. In addition to this in-service educa- 
tion, selected teachers and administrators have been involved in work.shops 
tliroiijjhout the country. At least 800 members of the professional staff have been 
invcdved in some type of special training for drug etlucation. 

The scln)ol system has had representation at all four of the National District 
Attorney's Association meetings which art*- held yearly. Two of our staff mem- 
bers attended the National Training Institute on Drug Education at the T'nl- 
vorsity of Wisconsin, Madison, Wisconsin, sponsored by the federal government. 
tti jnldition to this, five staff members have been actively involved on the Gov- 
ernor's Drug Abuse Education Committee. Members of this group, as well as 
others of our educators, have traveled extensively throughout our state in help- 
ing otiiers develop drug abuse curricula. Mr. Charles R. Smith, Director of Pupil 
Services, and Dr. Chalender have worked with and spoken at several national 
m<»etings and have worked with schools across th** nation in the development of 
programs for drug education. 

As stated in the Shawnee MLssion Drug Education Resource Book, the com- 
ninnily must be involved if drug education is to be successful. The school district 
is most fortunate to have had the involvement of nearly every civic organization 
in existence. The PTA Area Council sponsored a fidl day workshop and has con- 
tinued to make drug education one of its major goals. Not only have the various 
orgaiii/jitions given sponsorship to the drug curricula, they have helped in many 
other wars with their professional consultations and with financial contribu- 
tions which has made the program practically self-snpporting. The district, in 
turn, has made all its resources available to these interested people. A recent 
week in 1972 is an example of the cooi)eration and interest the commimity has 
in the program. Two outstanding gifts were received — one of materials valued at 
over $3,000.00 given anonymously through the Midwest Research Institute, the 
other given by a local shopping center in the amount of $200.00 to be used for a 
mneh acceded film. The district makes available to interested citizens in the com- 
lainiitv all materials that have been developed by the schools. A mini-packet 
of sonic of the better printed materials published by the U.S. Office of Education 
and other similar organizations has been designed and is available in every school 
lil»rary. Tliese kits can be checked out by patrons at any time. If a person wishes 
to purchase the kit, this can also be dons at a very nominal cost. (A kit of the.se 
materials is being sent to you by separate mail.) 
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If drug •nlucalioii is to meet with any success, there must be close cooperation 
with all ci»mmunlty agencies. For that reason the Director of Pupil Senices 
works as a liaison person with the police in our various communities. This group 
meets monthly unless there is an urgency for additional meetings. There is 
close cooperation between the school system and this group. In addition to this, 
the school system has the volunteer services of physicians from a local hospital 
who are available at all times to analyze suspected drug substances found at 
the various schools. There Is a close working relationship with the Ministerial 
Alliance, the Johnson County Mental Health, the Bureau of Narcotics and Dan- 
gerous Drugs, the Johnson County Medical Society, the Couni> Attorney, and 
all local city governments. School board members have been effective and fcup- 
Ijortive of the drug program. They have served on various state and local com- 
mittees and have participated In numerous conferehces. 

The school district Is grateful for the excellent newspaper, radio and televi- 
sion coverage of the drug education program. Newspapers have run special edl- 
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Hons have been very honest in their reporting the drug problem, and editorials 
have been veiy comp imentaty and very helpful. Likewi^ the ridirand te"evi. 

Ke'iSiS ir res?7nKr --^''^-ted 
n Jy^y?^^"! ^i^. curriculum for the Shawnee Mission schools is indeed 

ke^n n«;jf ;..*ih' ^ ^^'^rrt^^WIe experience. We realize fully that we 
keep pace with our problems daily. Never must we find ourselves riding the 

have a ir^^'d^^^^^ ^'"V"^ "^"li «^ ^^'^^ b^aSfe we 

nave a good drug curriculum and an interested community. Our iroal must 

Srue'L^' '^i^^^TnT," ^^^^ ^'^^^^ ^ ««« child is invo^^^^^ 

tekiL^P Hrhf«l^"*^T*. ^^"^^ ^'^"^ " «>«fldent that we ar^ 

taking the right approach In facing a most criUcal nr ' 
Enclosure : 
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DBVC CsnVCATIOB 

A SOURCE BOOK AND GUIDE FOR EDUCATORS 

Prepared by 

Members ol the 1970 Summer Workshop on Dnjg EducaUon 
and 

Shawnee Mtiston Ding Abuse Curriculum Sub-Commluee 



3Fd Edition 
1971-72 

Dr. Arzell Ball, Superintendent 

Dr. Ralph E. Chalender - Assistant Superintendent for InsirucUon 
MaUnda Groenlng — Coordinator of Nurses and Health EducaUon 
BlU Majors Dnjg EducaUon Workshop Coordinator 



1970 SUMMER WORKSHOP ON DRUG TDtir.kp n^ 
^Vr., Ralph E. Chalender — Assistant Superintendent forlnstniction 



Malinda Groenlng 
Director of Nurses and Drug Education 

Al Brox 
Thalia Bryan 
Unda Couch 
Emma Crull 
Peg Cundiff 
Carolyn Fendorf 
Martha Harp 
Judy Kennedy 



Bill Majors 

Dnjg Education Workshop 



Guy Kems 
Sandy Logan 
Joan Pennington 
Ron Poplau 
Betty Shu 11 
Gale StelUng 
Jerry Ybesel 
Jan Beeman, Sec'y. 
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PHILOSOPHY or DRUG EDUCATION 



We are a drug -oriented society. Many people look to drugs as an In- 
stant alleviation of physiological and social Ills. We find In our coni' 
munlty a rising rate of drug use and corresponding drug abuse. We 
see this drug abuse as a symptoin of a complex problem < not as the 
problem itself. It is a commentary on our entire society. Any attempt 
to solve this problem must be a total involvements demanding parent- 
school -community participation. 

We believe a drug education program should be logically Integrated In- 
to the existing curriculum and should not be singled out as a sensa- 
tional presentation provoking exaggerated emotional responses on the 
part of the faculty < students and community. In order to educate our 
students^ we must view the question not Just In Its phairnacologlcal 
and legal aspects, but in its psycho-social ramifications as well. An 
understanding of dnjg use or abuse demands a presentation of factual 
information and a search for meaningful alternatives to the misuse of 
drugs. Ultimate lyi we must provide the student an opportunity for in- 
formed, responsible decision -making. 
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GENERAL RECO MMENDATIONS 

The Dwg Educauwi Cufrtculum Committee recommencbthat, to implement the suggested program, the Board 
of Education authorize the following: ^^.»..|» t^oro 

I. Provide funds for the purchase of the following aids: 

A. Materials for the drug education basic reference collecUon: 

B. Books on the proper grade levels; Ubraiy reference materials for students and teachers • 
c. Audlo'Vlsual aids and video tapes. 

* °' district personnel to assist the dlsUlct drug educatloii coordinator to: 

A. Coordinate the drug education program in the schools: 

B. Coordinate the adult educaUon program with community agencies; 

C. Establish a resource center where materials will be made available for individual parents and com- 
munity organizations. OHM com 

in. Provide released time or monetary compensation for coordlnaUng educators* 

IV. Make workshops, seminars and classes available for college and board credit. 

^' ^auon"! representauves to attend national, state and other professional meetings concerning drug 

VI. Secure naUonally recognized authorities to bring informaUon for those involved in the drug education 
program . 

vn. Study and re-evaluate annually the dlstrlct^ide drug educaUon cuiilculum and its outcome, 
vm. Explore possible means and select best alternatives for providing commercial television and radio 

^J?.?.""',*^* drug cuiilculum committee throughout the school year to act as an agent for providing 
addiuonal oirtculum needs such as recommendations for previewing, purchasing; and providing in- 
formation about films, filmstrips^ pam^lets, etc. 

X. Distribute the curriculum guide in the following manner 

A. Elementary - one (l> copy to each certificated staff member; 

B. lunlor High School - twenty-five (25) copies per building; 

C. Senior High School - fifty (SO) copies per building 

Recommendations for In-Service Training in D nio Eduction 

Hi tl!"*?^ °' importance in our drug education program ^ Jhlififtfihti:. Our program can only be effec- 
uve %vhen incorporated into the existing curriculum by teachers %>rlth clear, fact-tesed aturudes . The 
teacfljer must present the facts with honesty and integrity that gains .tudent respect.and possess the 
! l«ri»^?K"??.^ *° ^^"^ problems with genuine concern for young people. We 

suggest the following recommendations for in-service uaining: 

1. A solid foundation in the place and use of drugs in contemporary society and the potential abuse 
of these drugs is necessary for eveiy staff member.. The school district should be responsible fon 

A. Training sessions for building coordinators prior to in-service programs for all staff members. 
These sessions should include: 

1. General factual knowledge of drugs. 

Acquaintance with drug curriculum. 
3. Reference to available materials auch as films, books and speakers. 

B. Initial in-service Uaining in drug education for all staff member* earlv in the academic year. 
We suggest an afternoon period of released time presented at the five area levels and indud- 
ingi 

1. Audio-visual program such as the "Distjnt Drummer". 

2. Professional presentation by a team composed of a pharmacist, psychologist and a law 
enforcement officer. 

C. Drug workshops which utilize various experts in the area of drugs. 

1 We strongly recommend that these workshops be offered for graduate college credit . 
2. If possible, the board should urdaiwnte total or partial cost to make it more economical 
for teachers to participate . 

3.. Provision should be made for large numbers of teachers who may want to enroll in the work- 
shop. 

n. A continuous drug educaUon program will be the responsibility of each building principal. He 
should: 

A. Choose a staff member to serve as building coordinator. We recommend that consideraUon be 
given for Ume allowance and/or monetary comPensaUon for this coordinator. Reaponeiblliues 
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of the coordinator are to: 

1 • Provide current information to all itaff members regarding drugs and drug abuse. 
2. Work closely with classroom teachers responsible for the drug curriculum. 

B, Organise departmental or small-group meetings to accomplish further in-service training 
with the assistance of the coordinator, 

C. Periodically evaluate the effectiveness of the drug education program In the school wll^. 
the assistance of the coordinator. 

D> Provide for the purchase of materials to Implement the drug education program. 



Adult Education on DniQ« 
The principle objectives of this program are: 

I, Educating parents and concerned citizens as to the seriousness of the drug abuse problem 
in our community and the need for their active panicipatlon In its solution. 

n. Examining reasons for drug abuse in our society. 

HI. Presenting parents with information regarding different types of drugs, their symptoms and 
effecu. 

IV. Advising parents of present state and federal laws oonceming drugs. 

V. Ac<2ualntlng parents with slang tentinology,^ popular music and evaluating enmmunieatiMi 
sUUs (emphasize)., 

VX. Educating parents regarding drug problems which can occur in their own homes and recom* 
mending sources for referral. 

Proposal: 

That adult education concerning the drug problem be scheduled for three separate evening presenta- 
Uonsf possibly over a three-week period. These meetings should be held twice yearly (fall and 
spring) at the five area high schools (not to be held ctmcurrently) and would be open to all patrons 
of the community. Each meeting should be approximately two hours in length. This program should 
be initiated and directed by the p.T.A. councils and community agencies. 

I. The first meeting would be an introduction to the problem of drugs in general and the problem 
of drugs in Johnson County and the surrounding community in specific. Method of presenta- 

Uon: 

A. Film "The Distant Drummer" — 4$ minutes — overview of the drug problem, world<^ide, 
including hist(Xlcal, economical,, social and moral perspectives. 



6. Possible presentation by a member of the admirU strati ve staff of the Shawnee Mission 
Schools regarding the drug problem in these schools. This %vould be an attempt to re- 
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late to parents and adults In the community that there Is a drug abuse problem. This 
should be a statistical presentaUon with little or no pharmacological data. 

C. Handout information regarding drugs could be given to parents at this meeting. Inex- 
pensive literature on drugs shoula be available for purchase. Many materials can be 
made available from community agencies at no cost to patrons or the school district. 

Thu second meeUng would be a presentaUon ol the pharmacological data on drugs. This 
would include types of drugs, legal and Illegal uses, dosages, results, symptoms, and 
possible narmful effects - both short-range and long-range. This presentation would be 
specifically for the drugs of ^buse that appear most frequently in our community such as 
marijuana, halljci logens, amphetamines, barbiturates, solvents, alcohol and tobacco 
The possibility of Jie future use of hard narcoUcs by students would also be Included. ' 

The third meeting would be an attempt at soluUons to the drug abuse problem. This would 
Include: (1) Why does a student take drugs'. (2) Adult reacUon to drug abuse. (3) Sources 
for referral In the local community, and (4) Altemauves to drugs. 



SuQqettlona for f^mmunltv Involvement 

Community involvemtr.t denotes :ho voluntary partlclpaUon of all segments, both group and Individual., 
of a given society. This involvement may originate spontaneously or may be elicited by an exterior 
suggesuon. The following categories represent ideas of Involvemer.* that have proven effective In 
communities similar to Shawnee Mission, and will, hopefully, prove successful In stimulating con- 
structive thought and action. 

I. Communication Media: 

A. Television and radio spots , available from the NaUonal Institute of Mental Health in 
30/60 second clips. 

B. Posters: 

1 . To advertise referral services; 

2. For student school distiibuUon (such as American Cancer Society posters) .> 

C. Billboards, student designed and paid for by community resources. 

D. Newspapers - Question and Answer column. 

E. Movie Theaters - for promotion of drug education.. 
n.< Referral Services: 

A. Twerty-four hour telephone "Hot Line" service. 

B. Help center staffed by professional people (with minimum of red tape), 
in. Adult Education: 

A. Cooperation of community agencies to fund and publicize adult education as suggested 
by the 1970 Drug RjucaUon Workshop. 

IV. RahablUtaUon: 

A. Investigate and evaluate exlstiig programs. 
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B. Augment estabUshed programs or initiate new programs deemed necessary. 
V. Legislation; 

A. We suggest a careful examinaUon of current federal and state la^s concerning drugs of 
abuse. 



Bailc Conoapta In X)nia Education K-^ 

Cono«pu to be Uught at Mch grade level: 

Kinderwten l, 3, 4, 6 

Flret 2, 3 

Second 1, 2, 5 

third 7, a, 9, 10 

'cuith 7, 9, 10 

Plfth 11, 12, 16, 17, 19 

Sixth 12, 13, M, 15. 18, 19 

fayC^nWl ? CERTAIN SUBSTANCES, WHEN TAKEN INTO THE HUMAN BODY, MAY BE HARMFUL OR HELPFUL. 
Ktndf rgeiten through Second: 

1.. Certain household medicines and diuge contribute to health and comfort when used as di- 
rected or prescribed. 

2. Improper use of medicines and drugs is a dangerous practice. 

^* Ssed^ household chemicals and materials, such as aerosol sprays, may be harmful if mis- 

4. Foreign mateilals should be Icept out of the mouth. 

3. Cigarette smoking is harmful to human health. 

6. Accepting gifts from strangers may be unsafe. 

Third through Fourth: 

7. There are many different substances which, when taken into the human body, can affect 
how a person feels and acts. 

8. Whenever substances which affect how one feels and acts are taken into the body, the 
person may not be able to control his body. 

9. Alcoholic beverages affect how ore feels and acu. 
10. Cigarette smoking is harmful to human health. 
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Kav ConcflPt; THEKE ARE FACTORS WHICH SHOUtD INFLUENCE DECISION -MAKING AS TO THE USE 
AND ABUSE OF DRUGS, ALCOHOL AND TOBACCO. 

Fifth through Sixth: 

11. Chemical components of drugs, alcohol and t(^cco are distributed throughout the body 
and may affect various parts of the body. 

12. Almost everyone uses some kind of drugs yet all drugs have aNise potential. (Whet is 
drug abuse?) 

13. There are factors that influence a person to become an abuser of drugs. 

14. Certain substances affect mood and behavior so that a person may be unable to recall 
past experiences after taking them. 

15. Certain substances, when taken into the body, violently affect how one feels and how 
one acts. 

16. Some common household substances contain volatile chemlcsls whidi may be harmful if 
misuseo. 

17. Much commercial advertisement of drug, alcoholic and tobacco products is biased end 
may be misleading. 

18. There are laws which penaliza a person for pur^ase, possession or use of certain drugs. 

19. Your future can be significantly affected by some of the decisions thet you make now. 

Index of K>6 — Oblecttvei 

Kindergarten! 

THE CHILD SHOULD: Pag* 

IA) Recognize the fact that medicines are given to help make you well 6 

IB) Understand that medicine should never be taken without parent supervision 6 

3A) Identify some materials \;hich would make e person ill U they are eaten 6 

3B) State the definition of "poison" 6 

3C) Identify poison labels of various containers 6 

3D) Identify unlabeled materials and some household products es potentially dangerous 6 

4A) State reasons why some children #?t paste and crayons (state reasons why they should 

not do IhlsX , 7 

4B) Make a decision and demonstrate by his behavior that he has reduced the incident of put- 
ting foreign objects into his mouth 7 

6A) State that it is unsafe to accept any foodj gifts^ money, pills or rides from strangers 7 

THE CHILD SHOULD: 

2A) E}istlnguish proper use of medicines and drugs from improper use 8 

2B) Describe potential dangers of the improper trse of medicines and drugs 8 

3A) Observe (by the sense of smell) that some vapors cause unpleasant sensations In the 

nose 8 

3B) Infer that some vapors can harm the bciy 9 

3C) State that it is unhealthy to breathe many strong vapors 9 

3D) State that some vapors are used to contribute to health and comfort 9 

Second Grade: 

THE CHILD SHOULD: 

IA) dentify and name common medicines kept in tha medicine chest lo 

IB) Describe the uses of some common medicines 10 

IC) Describe the effect of medicines on a person lo 
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ID) Identify medicine, and "pills" as drugs. 10 

U) State that all "pills" are qsL medicines 10 

2A} Understand that some health professionals are allowed to prescribe dnigs while others are 

not ,^ 10 

28) Understand that all medicines have labels attached to them which give directions for their 

use 11 

2C) Understand that all medicines are dangerous if used incorrectly U 

2D) Recognize that children should never self -administer medicine, nor give any to other chil- 
dren 11 

SA) State that cigarette smoking ie harmful 11 

THE CHILD SHOULD: 

7A) Identify and name some edible substances which can affect how one feels or acts. . ....... 12 

7B) Describe the effects some edible substances may have on tha body 12 

eA) State that some substances can make a person ill if eaten in excess 12 

SB) Describe an ill person as one who is unable to control unpleasant feelings or actions 12 

9A) Understand that alcoholic beverages usually causa a person to be unable to control his 

feelings or actions 12 

9B) Identify and name types of beverages which are alcoholic 13 

lOA) Be aware of the effects of smoking on the body 13 

rourth Grade: 

THE CHILD SHOULDI 

7A) Identify ard name some substances which « when taken into the human body« can effect how 

one feels and acts 14 

7B) Describe ihe effects such substances may have on the body 14 

9 A) Describe how alcohol affects how one feels and acts M 

IQA) Describe how tobacco affects health 15 

Fifth Grade! 

THE CHILD SHOULD: 

1 lA) Stata that noat substances whan taken into tha huinan body are r*ducad to simple cheml* 

cal oonpounda 16 

1 IB) 8uta that simple chemical compounds may be distilbutad throughout tha body the dr- 

oulatoiy ayatam and the laspiratoiy aystam 16 

1 IC) Undaratand the ganaral stiuctura and function of tha central nervous system 16 

12A) Olttarantlata batwaan the wise use of dni9S and drug abuse * 17 

12B) Dasolba one wise use and ana example of dnig abuse for e specific dnig 17 

16A) Undarttand the dangers of inhaling fumes of volatile chemicals 17 

161) IdMtlfy eoma of the household ohemicals 17 

17A) Identify alcoholic* tobacco end dnig advertisements which present misleading points of 

view 18 

19A) Raallaa hem his life may be affected by his decisions about the use of tobacco, eleohol 

and diuge 18 

aimh Qfmde: 

THE CMILO SHOULD: 

13A) List faotort which Influence e parson to become an abuser of drugs 19 

14A) Raalica that« after taking some substances* e person may be unable to recall past expar- 

lancas. (Idantify such substances.) 19 

ISA) Identify subatanoes vrhlch, when uken Into the human body, violently affect how one 

feels and acta 19 

158) Oascrtba iioseible violent raectlons cd the booy to alcohol end drugs 20 

18A) Oasonba droumstancas when e person may be legally panallKad for purchase, poesession 

or use of certain drugs 20 

19A) Oasorlba hem Ufa might be changed through drug abuse * 21 
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CONCEPT 1; CERTAIN HOUSEHOLD MEDICINES AND DRUGS CONTRIBUTE TO HEALTH AND COMFORT 
WHEN USED AS DIRECTED. 



Suggested Integration Into the curriculum: 

Relate to health education: Parents try to keep their family well . 



OBJECTIVES; THE CHILD SHOULD; 



STRATEGIES: THE TEACHER SHOULD; 



IA) Recognize the (act that medicines are given 
to make you well . 

IB) Understand that medicine should never be 
taken without parent supervision. 



IA) Encourage the children to cite examples of why 
they were given medicines by their parents. 

IB) Impress children with the (act that only adults 
should administer medicine. 



CONCEPT 3: MANY HOUSEHOLD CHEMICALS AND MATERIALS, SUCH AS AEROSOL SPRAYS, MAY BE HARM- 
FUL IF MISUSED. 

i 

Suggested Integration into the curriculum; 
Relate to health education: Poisons. 

Relate to health and sa(ety: Poison labels, unlabeled cans and bottles, household products. 



OBJECTIVES; THE CHILD SHOULD: 



STRATEGIES; THE TEACHER SHOULD: 



3A) Identlf' son.9 materials which would make a 
perscn 111 !' they are eaten. 

3B) Stat< the dcdnJtlon of "poison". 
30 Idem fy poison labels o( various containers. 
3D) IdentKy <jnlabeled materials and some house- 
hold pioduw*s as to their potential danger. 



3A) 



3B) 



The teacher should direct the class discussion 
so that the children will IdentKy and name 
these materials. 

Oedne and cite examples o( "poison". 
3C) Illustrate the syrnbol (or "poison". 
3D) Explain how un*abeled materials could prove to 
be dangerous. Discuss the potential danger o( 
Improper use o( household products . Have the 
children bring Illustrations from magazines o( 
hous^old products and tell how the product 
should be used and why they should not use It 
without supervision. 



CONCEPT 4: FORHGN MATERIALS SHOULD BE KEPT OUT OF THE MOUTH. 

Suggested integration Into the curriculum: 

Relate to health education: Personal cleanliness. 



OBJECTIVES: THE CHILD SHQtTLrh 



STRATEQES; THE TEACHER SHOULD: 



4A) State reasons why some children eat paste 
and crayons, chew pencils, and vrtiy they 
should not do this. 
4B) Make a decliK^ ami demonstrate by his be* 
havlor that he has reduced the incidence o( 
putting (orelgn objects Into his mouth. 



4A) Point out to the children that some are put- 
ting foreign objects Into their mouth. Ask 
for reasons why they should not do this. 

4B) Force the dec Is Ion -making process on the 

child and Influence anyone making the wrong 
decision to chance. 



CONCEPT 6: ACCETTING GIFTS FROM STRANGERS MAY BE UNSAFE. 

Suggested integration Into the curriculum; 

Relate to (amlly and community IKe: Accepting gl(ts (rom strangers. 



OBTECnVES: THE CHILD SHOULD: 


STRATEGIES^ THE TEACHER SHOULD: 


6A) State that It Is unsale to accept food. 


6A) Discuss with the children; 


gifts , money , pills or rides from 


1) Ways they might respond to friendly 


strangers. 


strangers; 




2) What to do If a stranger offers a ride , 




candy or money; 




j) P;tles ^or conduct when walking to and 




from s&iool; 




4) That parents, teachers, policemen, fire- 




men, older brothers and sisters are 




safety helDers. 
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rirtt Grade 

Review concepts previously taught, 't, when questioned, the class is unable to demonstrate accept 
table behavior for the stated objccti.^s. the teacher should repeat the approprla;e jxxtlons oi concepts 
1,^ 4 and 6. 

CONCEPT 2; IMPROPER USE OF MEDICINES A -'l LRUGS IS A DANGEROUS PRACTICE. 



Suggested Integration Into the cv^nriculum: 
Relate to health education and safety. 

OBJECTIVES: THE CHILD SHOULD: 



STRATEGIES: THE TEACHER SHOULD-_ 



2A} DlsUngulsh proper use of medicines and 
diugs from lmpr<9er use. 

2B) Describe potential dangers of the Im- 
proper use of medicines and drugs. 



2A) Encourage the child to Identify and state ex- 
amples of proper and Improper use of medicines 
and drags. Question the class: "Is this a 
proper or Improper use of medicines and drugs? " 

2B) Make a list of how a <^lld might become III* ac- 
cldentally* by misusing medicines. Some are: 

1) Using another person's medicine* 

2) Taking more than needed or directed. 
Discuss that medicine Is not a regular foo<' or 
drtnk and that Pills are nouandv. 



MANY HOUSEHOLD CHEMICALS AND MATERIALS. SUCH AS AEROSOL SPRAYS, MAY BE HARM- 
FUL IF MISUSED. 



Suggested integration Into the curriculum: 

Relate to health education and safety: Carbon monoxide fumes 



OBTECTIVES: THE CHILD SHOULD 
3A) Observe (by the sense of smell) that some 
vapors cause unpleasant sensations In the 
nose 



STRATEGIES: THE TEACHER SHOULD; 

3A) Secure smelling salts or a household wax con- 
taining ammonia. Using CAUTION, to avoid the 
possibility of a child taking a deep breath, allow 
each child to sniff the vapor. The objective Is 
to sniff Just enough that the child may experi- 
ence unpleasant sensations In the nasal passage- 
way. 

E}q)Ialn that the nose may wam us against smell- 
ing certain vapors. Smelling certain vapors may 
be unpleasant or even hurt the nose. 
State that a person may become ill If he breathes 
strong vapors (e.g. . fre&h oU-base paint) Icr a 
long time. 

Describe the beneficial use of oxygen, vaporisers, 
etc. 



3B) Infer that some vapors can harm the body. 3B) 

30) State that It Is unhealthy to breathe many 3C) 
strong vapors. 

3D) State that some vapors are used to contrl- 3D) 
bute to health and comfort. I 
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CgNgETT I; CERTAIN HOUSEHOLD MEWQNES AND DRUGS CONTRIBUTE TO HEALTH AND COMFORT 
WHEN USED AS DIRECTED. 

Su99ested Integration into the curriculum: 

Reltte to health education: When you are ill. 



OBTECnVES: THE CHILD SHnULCh 



IA) Identify and name common medicines kept in 
the medicine cheat. 

IB) Describe the uses of auch common medi- 
cines. 

10) Describa the effect of medicines on a per - 
ton, 

ID) Identify medicines and "pilla" as dnigs. 



IE) State that aU "pilU" ore Qst oiedicines. 



STRATEGIES; THE TEACHER mOULDi 



IA) Encourage the child to identify «nd name the 
medicines. 

IB) Encourage the child to natch the medtoine 
with a particular iUness; e.g., a headache. 

lO Lead the child to an undersunding that medi- 
cines relieve or aliminate symptoms or the 
causes of illness. 

ID) Help the child develop a simple operational 
definition for "drug". For example: Drags 
are materials which « whan taken into the 
body« may change how one feela or acts. 

IE) Lead the child to an understanding that some 
"pills* may look Uka medtdne but really are 
not medicine. For example: Folsonous pel- 
lete placed in underground tunnels to kill 
mol**- 



QPMCfiPT 2: IMPROPER USE OF MEDiaNES AND DRUGS IS A DANGEMOUS PRACHCE. 

Suggested integration into the curriculum: 
Relate to health education and safety. 



OBTECTlVESr THE CHILD SHQtfLDi 



STRATEGIES: THE TEACHER miQin^p; 



2A) Understand ihat some health professionale 
are allowed to prescribe drugs while others 
are not. 

2B) Understand that labels attached to ell medi- 
cines tell how t^ey should be used. 



20) Understand that all medicines are danger • 

ous If used Incorrectly. 
2D) Recognize that children should never self- 

admlnister medicine, nor give any to 
other children. 



2A) Invite health professionala to ulk to the 
class about the work and training of these 
people. 

2B) It may be unwise to ask young children to 
bring old medicine bottles from their homes 
because: they may bring unwashed or par- 
tially tilled containers. Therefore* the 
teachet should provide and explain en ex- 
ample of: 

1) A poison lebel; 

2) A prescription label; 

3) A non -prescription label. 

20 Reinforce by discussing the conseq>iences of 

Improper use of drugs. 
2D) Have pupils suggest ways to help protect 

themselves and younger family members from 
the accidental miiuia of medicines. 



CONCEPT S; CIGARETTE SMOKING IS HARMFXn. TO HUMAN HEALTH 



Suggested integration into the curriculum: 
Relate to health education: Senses. 

OBTECTIVES! THE CHILD SHOULD: 



STRATEGIES: THE TEACHER SHOULD: 



SA) Leed a discussion of the effects of cigarette 

smoking on the body: 
1) Shortness of breeth; 
2) APPtttlft 



SA) State that smoKing cigarettes is harmful. 
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Third Grada 

Review concepts previously Uuaht In second 9nd«. If« %vhen questtoned, the class is unable to 
demonstrate acceptable behavior for the stated ob)ecUves« the teacher should repeat the epproprt- 
ate portions of concepts 1 « 2 aiKi 3 . 



CONCEPT 7t THERE ARE MANY I^FFERENT SUBSTANCES WHICH. WHEN TAKEN INTO THE HUMAN 
BODY« CAN AFFECT HOW ONE FEELS AND HOW ONE ACTS. 



OBTECTIVES; THE CHILD SHOULD: 



STRATEGIES; THE TEACHER SHOULD: 



7 A) Identify and name some edible substances 
which c»n affect how one feels or sets. 



7B) Describe the effects some edible sub- 
stances have on the body. 



7A) Encourage the children to think of substances 
which* when taken into tfie human body« can 
affect how one feels and acts: Effect of 
water on a thirsty man; effect of eaUng very 
salty foods; effect of eeting too much or 
too qyickly; effect of eating food containing 
germs; effect of eating poisonous plants such 
as berries and toadstools. 
7B) Encourage the children to describe effects 
of the specific subsUnces idenUfied on the 
body: May make a person "feel better** 
feel "fulL" feel "too full" or "uncomfortable;" 
feel "thirsty." feel "ill . " or «v (nntn>>.^ . 



CONCEPT fl! WHENEVER SUBSTANCES WHICH AFFECT HOW ONE FEELS AND ACTS ARE TAKEN INTO THE 
BODY THE PERSON MAY NOT BE ABLE TO CONTROL HIS BODY., 



OBTECTIVES: THE CHILD SHOULD: 



8A) State that some substances can make a per- 

soi> ill if eaten in excess. 
8B) Descrl^e an ill person as one who is unable 
to control unpleasant feelings or actions . 

9A) Understand that alcoholic beverages nay 
cause a person to be anable to control his 
feelings or actions . 



Identify end name types of b'tve^'eges 
that ar> alcoholic. 



STRATEGIES: THE TEACHER SHOULD: 



8A) Direct the chitdren's discussion to the effect 

of eating or drinking (non-alcoholic) to excess. 
8B) Help the children develop a simple operational 
definition for "ill." For example: When a 
person is ill« he is unable to stop unpleas-nt 
feeUngs erections. 
9A) Stau that beverages may be classified as f 1- 
cohoUc and non-alcoholic. Alcoholic bever- 
ages (liquors) contain chemicals which may 

result in illness (defined as inability to con- 
trol feelings or ectlons). 
9B) Identify beer, wines and whiskey as alcoholic 
baveraoes. 



CONCEPT 10: aCARCTTE SMOKING IS HARMFUL TO HUMAN HEALTH. 



OBTECTIVES: THE rHlLD SHOULD; 

lOA) Be aware of the effects of s.noklng on the 
body. 



STRATEGIES: THE TEACHER SH OULD: 

lOA) Lead a discussion of the reality that smoking 
may cause lung cancer, irrtuuon of the noss 
and throat, end a shorter life span. Briefly* 
explain that science now has evidence that 
cigarette smoking is a serious health hasard. 
This was not known when today's adults were 
flUl^CtlL 
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gPNpgPT 7: THERE ARE MANY OffFERUrT SUBSTANCES WHICH. WHEN TAKEN INTO THE HUMAN 
BOCV. CAN ATFLCT HO'. ONE FEELS AND HOW ONE ACTS . 



OBIECTUTS: THE CHILD SHOy i ^ ^ 

7A) Identify and nam« some cutstance . v'>l^f*, 
when taken Into tne human body, c^n af- 
fect how one teeU and acts. 



7B) Describe the effects such substances may 
have on the body. 



7A) 



78) 



STRATEGIES: THE TEACHER SHOULD: 



Encourage the children to think of substances 
which, when taken Into the human body, can 
affect how one feels and acts. Group sub" 
stances into categories of foods, alcohol and 
drugs. 

Encourage the children to describe the effects 
of the substances on the human body: Effects 
of common foods In excessive quantities; ef- 
fects of alcohol and effects of dnigs. (Ajn ex- 
cellent time to Introduce the general classlfl- 
cati(ms of depressants and stimulants. There 
are deslreable and legitimate uses for stimu- 
lants and depressants when prescribed by a 
proper authority, but. If abused, may be dan- 
oerous to health and aocietv,) 



CONCEPT 9r ALCOHOLIC BEVERAGES AFFECT HOW ONE FEELS AND ACTS. 



OBJECTIVES: THE CHILD SHOULD; 



STRATEGIES; THE TEACHER SHOULDt 



9A) Describe how alcohol affects how one feels 
and acts . 



9A) Instruct the children concerning the effects on 

the body: 

1) The more one consumes, the less he is 
able to control his feelings and actions. 

2) The person loses his ability to keep his 
balance and to walk steadily. 

3) Have a cMnmlttee look up the food and 
caloric value of alc^ol as compared to 
other foods. Discuss why ther« is no 
nutritional value in alcohol. 

4) Explain why alcohol is a depressant drug. 
Simply state that in some people depres- 

sent dniqs mav act ai a atimulant. 



CONCEPT IQi CIGARETTE SMOKING IS HARMFUL TO HUMAN HEALTH, 



OBIECTlVESt THE CHILD SHOULD: 



lOA) Describe how tobacco affects health. 



STRATEGIES! THE TEACHER SHQULDi 



lOA) Instruct the children concerning the effects of 
tobacco on the body. 

1) Tho habit of smoking is harmful. Ele- 
ments of the smoke, such as nicotine 
and tars, cause a variety of responses 
in the body ranging from frequent sei- 
zures of coughing to lung and heart di- 
sease, depending on the frequency of 
smoking. 

2} Examine the warning on cigarette pack- 
ages and discuss it. 

3) Discuss the way habits ere formed and 
how they may be broken . 

4) Make up a class Ust of health and safe- 
ty rules with references to smoking. 

5) Invite a «enior high school athlete or 
coach to - « classroom to stress the 
effects of smoking on the performance 

of nthletes. 
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nfth Grade 

As an introduction to this unit « the teacher may wish to review the previously taught concepts: 

1. Drugs may be very beneficial when presented by a physician to trwat an Illness or discomfort. 

2. Drugs are chemicals distributed by the blood to cells of the body or to areas of infection in the 
body. 

3. Once in the blood stream, drugs may kill germs or affect the body in different ways. 

4. One should never take drugs unless prescribed by a physician. 

CONCEPT 11 ; CHEMICAL COMPONEt^TS OF DRUGS, ALCOHOL AND TOBACCO ARE DISTRIBUTED 
THROUGHOUT THE BODY. 



OBTECnVES: THE CHILD SHOULD; 



STRATEGIES: THE TEACHER_SHOULD! 



11 A) State that most substances, when taken 
into the human body, are reduced to simple 
chemical compounds. 



IIB) State that simple chemical compounds may 
be distributed throughout the body by the 
circulatory system. 



lie) Understand the general function of the cen- 
tral nervous system. 



UA) Wrect the children's study of the general struc- 
ture and function of the digestive system. 

1) Structure: Mouth, esophagus, stomach, 
liver, small intestine and large intestine. 

2) FuncUon! [Mgestion, generally speaking,^ 
is a process of breaking down large com- 
plex chemical compounds into smaller and 
simpler ones. When digestion has pro- 
duced chemical compounds small enough, 
they are absorbed into the blood stream. 

UB) Direct the children's study of the general struc- 
ture and function of the circulatory system and 
the respiratory system. 

1) Stiuctura: Heart, arteries, capillaries, 

veins and lungs. 
2. FuncUon : Generally speaking, these sys- 
tems serve two purposes — to supply oxy- 
gen and food in the form of simple chemi- 
cals to all cells of the body and to remove 
chemical waste products from all cells of 
the body. 

lie) Direct the dilldren's study of the general struc- 
ture and function of the central nervous system. 
1) Structure; Brain, spinal cord and nerves. 
2} Function: Transmit signals to and from 
the brain. 



CONCEPT 12: ALMOST EVERYONE USES SOME KINDS OF I»UGS; YET ALL DRUGS HAVE ABUSE POTEN- 
nAL. (WHAT IS DRUG ABUSE?) 



QBTECnVES: THE CHILD gHf>ULTV 



STRATEGIES! THE TEACHER SHOULf> 



12A) 



Differentiate between the wise use of drugs 
and drug abuse. 



12B) Describe one wise use and one example 
of daig abuse for a specific drug. 



12A) Lead a discussion of the use of drugs. 

1) Depressants: Slows down the action of 
the central ner/ous system. 

a) Barbiturates (downers) 
a-l) Sleeping pills 

2) Stimulants: Speeds the action of the 
central nervous system. 

a) Amphetamines (ups,, speed) 
a-l) DlBt plUa 
a-2) Pep piUs 

3) Hallucinogens: Cause changes in per- 
ception and consciousness. 

a) Marijuana (pot, grass) 

b) LSD (acid) 

12^ Lead a discussion of the wise use and drug a- 
fause potenUal of each example. Use of all 
drugs should be prescribed by a physician. 
There are no aee eoted madieal uses of mari- 
. luana and LSD known at this time. 



CONCEPT 16 ; SOME COMMON HOUSEHOLD SUBSTANCES CONTAIN VOLATILE CHEMICALS VffllCH MAY 
BE HARMFUL IF MISUSED. 



OB ^ ECTIVESlTHE CHILD SHOULD; 



STRATEGIES: THE TEACHER flHQULDi 



16A) Review function of the respiratory system (llB) 
and discuss how the fumes enter the lungs and 
cut off the oxygen supply. 
16B) Encourage children to identify some volaUle 
chemicals. 



16A) Understand the dangers of if^hallng the 
fumes of volatile chemicals.. 

16B) Identify some of these chemicals. 



82 401 O • 72 • pt.5 ii 
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^^^^^ MUCH COMMERCIAL ADVERTISEMENT OP DRUG, ALCOHOUC AND TOBACCO PRODUCTS 
IS BIASED AND MAY BE MISLEADING. ^^mk.k^ FRUDUCTS 



OBIECnVES; THE CHILD SHOULD: 



17A) IdenUfy alcoholic, tobacco and drug advar- 
Usamants whidi presant mislaadlng points 
of view. 



STRA'fF.f^iM. TOE TEACIfEU Sff ^yt n. 



17A) 



Promota -crtUcal thinking" or -cUar thinking- 
in tha Ciass: Doas this cigaratta advarUsa- 
mant imply that tha aiW>n«rican typa panon 
srookas this cigaratta? Doas this baar advar- 
tisamant imply that you'ra not living a full 
Ufa if you don't drink? Doas this tianquiUEar 
advarusamant seam to imply that ana can gat 
a battar Job by baing tranquiUzad? Encouraga 
childran to prapara individual or group cfiu<iu«s 
o< partlnant commarcials. Possibla acUviUasi 
1) Evaluate tha cigaratta advartisamanu in 
tha mass madia for thair scianUflc basis 
and emotional eppsal . 

«) Study poruons of talavision and 
radio cigaratta commarcials. When 
Ustenad to without banefit of vU- 
ual sUmuli« thair absurdity is quite 
apporant. 

b) Which magazines do not have cige- 
retu adverttsamants? Possibly 
make a ooUacUon of advattisamants 
from difff rantmedtfl . 



^^^^ TOUR PUTURE CAN BE SIGNOTCANTLY AFPECTED BY SOME OP THE DECISIONS THAT WU 
MAK£ NOW> 



OBTECnVESi THEC?ifI,pffp;^Vin. 



STRATEGIES: THE TBAfn^^f^ ffunvyyv 



19A) RaaUza how his Ufa may be aftacted by his 
dacisions about tha use of tobacco, elco- 
hol and drugs. 



19A) Lead a discussion on paar prassura and tha 

difficultias of doing whet ona beUeves is right. 
What are ona's rasponsibiUties for dadsion- 

making <«»nh m» dryg f Bparimantation^ y 



Sixth Gradfl 

Mt^^s'^'^''* previously taught in tha fifth grada. in addiUon, mtioduca tha following dassifl- 

IV. Opiates; Daprassas tha cantral narvous syatam. 

A. Opium ) 

B. Morphine) Hard stuff* lunk 

C. Haroln } 

C9NCEPT »; THERE ARE PACTORS THAT INPLUENCE A PERSON TO BECOME AN ABUSER OP DRUGS. 



OBTECnVESi THE CHILD gMOytPl 



13A) List factors which influance a parson to 
bacoma en abusar of drugs. 



STRATEfilES' THE TEACHER ^Hf^^||,p. 



13A) Laad a discussion ragarding soma of tha fac- 
tors which might mfluahca a parson to I 
a dniQ abuaar. 



CPWCm M i CERTAIN SUBSTANCES AFPECT MOOD AND BEHAVIOR SUCH THAT A PERSON MAY BE UN- 
ABLE TO RECALL PAST EXPERIENCES AFTER TAKING THEM. 



QBTECnVES! THE CHILD gHQVt^ip; 



14A) Raalita that after taking soma substances 
a parson may be unabla to racall past ex- 
pariancas . Idantify such substances . 



STRATEGIES! THE TEArw^f; fflj^^^rPl 



I4A) Laad a discussion of the acUons uken by 
paople undar tha influanca of drugs or larga 
quanUUes of alcohol. Tha childran should be 
lad to undarstand that drugs and alcohol may 
not only altar normal behevior, but tha victim 
fnay be uneble to racall that eltarad behevior. 
Emphesis should be pieced on tha fact that this 
is toul surrandar of control of the body and 
mind; tha mind cannot avan racall tha body's 

fiCtlfiQIj 



CONCEPT ] 



CERTAIN SUBSTANCES. WHEN TAKEN INTO THE BODY. VIOLENTLY AFFECT HOW ONE PEELS 
AND HOW ONE ACTS . 



OBTECnVES! THE CHILD fiHnUL& 



ISA) Identify substances which, whan taken In- 
to tha body, violantly affact how one feals 



STRATEGIES; THE TEACHEft a»ntTT.T%. 



ISA) Laad tha class in a discussion of tha fact that 
alcohol and drugs may not only altar how one 
feals or acts, but may cause thase faaUngs and 
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ISB) DescrllM possible vloUnt reactions of the 
body to alcohol and drugs . 



ISB) 



actlmii to be violent. Violent actions may be 
directed toward self at wall as other people 
or objects. Chemical affects on the breln may 
ceuse dengerous hallucinations. A person mey 
Jump from a third -story window thinking ha is 
only five feet from the ground, or try to stop a 
moving car because he thinks he hes super- 
human strengtfi. 

Inform the children of possible violent physio- 
logicel reections of the body to alcohol and 
drugs^ The brain mey heve violent hallucine- 
tlons or unexplained crevings; the heart muscles 
may_dtfltnerftte and the arte itea harden. _. 



CONCEPT 18 : THERE ARE LAWS WHICH PENAUZE A PERSON FOR PURCHASE. POSSESSION OR USE OF CER- 
TAIN DRUGS. 



OBTECnVES! T HE CHILD SHOULD; 



STRATEGIES: THE TEACHER SHOULD: 



18A) Describe drcumstences vrtiere a person 
may be legally penelized for purchesa, 
possession or use of certain drugs. ^ 



18A} Ralete generel information of the nature of 
state end federal laws regarding penalties for 
drug ebuse: 

1) State laws vary greatly. The Kanses lew 
states: After July 1. 1970. the first pos- 
session of marijuana is classed es e mis- 
demeenor and is punishable^ upon con- 
viction . by one year in the county Jell 
and/ore fine not to exceed $1,000. Pos- 
session of restricted drugs {those requir- 
ing prescription) is classed as a misde- 
meanor end is punishable by the seme. 

2) Federal laws are very severe and specific. 
Illegel possession of restricted drugs 
calls tor sentences of from two to ten 
years In a federal penltentlery for the 
first offense and five to twenty years for 
further offenses. This Is e criminal of- 
fense v.-hlch will follow a person through 



CONCEPT 19: YOUR FUTURE CAN BE SIGNIFICANTLY AFFECTED BY SOME OF THE DEaSIONS THAT 
YOU MAKE NOW. 



OBTECnVESi THE CHILD SHOULD: 



STRATEGIES: THE TEACHER SHOULD: 



19A) Describe how his life might be chenged 
through drug abuse. 



19A) Encourage the children to discuss all possible 
outcomes of drug ebuse: Immedlete reactions 
which some users praise es worth eny danger; 
ecquirlng a habit thet becomes an addiction; 
greduetl<Mi from soft drugs to hard narcotics; 
causing ifreveralble chemicel injury to body 
organs; causing brain damage oc insanity; be- 
coming injured, coounittlng t'uldde or crimes 
while under the control of drugs; being sen- 
tenced to prison for vluletlon of narcotic lews; 
suffering a recuirenoe of hallucinations weeks 
or months after fte inoestton of LSD. 



Note: This is e critically Imporunt facet of the drug educetlon. The philosophy upon which this program 
wes constructed demands e psychological treetment of the decision -meking process. It is eesentlal that 
the child conduct e self -inventory of ell those factors vrhlch personaUy influenoe his decision concerning 
drug ebuse. He must examine both sides of the coin in a personal way. He must be eware of factors 
which may influence e person to ebuse drugs and idenUfy those which tempt him pereonally. He must 
fectuelly consider the peneltles end dangers of drug ebus* and how thesa epply to him personally. He 
must choose to reteln control of his feelings and actions, or to surrender them to en unknown world. The 
question of drug use or dnig ebuse comes finally to a personal decision. Thie program ettempts to mold 
tiiet decision* 
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Basic Conce pts in Drug Education 7-12 

Gradas 7.B.9 

1.. Various factors enter into the phaimacolOQical aspect of drugs. 

2. Physiological and psychological reactions to drugs vary in different individuals 

3. The determining factors in an individual's decision regarding the use of drugs are his value 
systems and his assessment of the consequences associated with drug involvement 

4. Decision-making ultimately rests on an individual's introspecUve evaluaUon of his 'personal 
worth and integrity. 

Grades 10.11.12 

1.. Various physiological and psychological factors enter into the pharmacological acUon on 
commonly ingested chemicals. a^-uon on 

2. The student's self-concept, his understanding of his goals and his values in the establish- 
ment ot self-esteem will profoundly influence his attitude toward drugs. 

3. A student may approach a self-concept by an analysis of our pluralistic society, and its in- 
fluences on him in his relationships to adults and peers. 

4. ;«i awareness of the complex factors and process Involved in problem-solving and decision- 
maUng it essenUal to his ulUmate choice in regard to drug use and its alternatives 

5. One must understand the role of government in relaUon to mind-altering substances.' The 

ndlWdual s knowledge of the legal responsibility should help him make personal decisions 
in regard to such substances. • 

6. One must understand the economic factor involved in mind-altering substances 

7. ' One must understand the psycho-social factor involved in mind-altering substances. 



Drug Education 
Seventh Gr ade Life Science Program 



gPNggPT U VARIOUS FACTORS ENTER INTO THE PHARMACOLOGICAL ASPECTS OF DRUGS. 



OBIECTIVES: THE STUDENT SHOULD: 



STRATEGIES ; THE TEACHER SHOULD-, 



lA) State that a drug is any substance which, by 
its chemical nature, alters the structure or 
function of a living organism . 



IB) Understand that the medicinal use of drugs 
is beneficial and indispensable. 

IC) Understand that the indiscriminate use of 
drugs is inherently dangerous. 



IA) Present the pharmacology of the drugs most often 
abused in a factual, non-moralizing, non-dog- 
matic manner. They can be presented in five dis- 
tinct classifications: 

1) Stimulants (amphetamines); 

2) Depressants (barbituates. alcohol); 

3) Hallucinogens (LSD. mescaline^ etc.); 

4) Hard narcoUcs (heroin); 

5) Marijuana. 

IB) Discuss our w«y of living today with and with- 
out prescribed drugs. 

IC) Discuss what determines indiscriminate use of 
drugs. 

1) Excess dependence on sleeping pills or 
tranquilizers; 

2) AlcohoUam. 

3) LSD and chromosome damage; 
4) Any factu al cllnlcai o^ridm^ ^m^ 



^^g^" 2- ™^ PHYSIOLOGICAL AND PSYCHOLOGICAL REACTIONS TO DRUGS VARY IN DIFFERENT IN- 
DI VI DUALS . 



OBTECTIVES ; THE STUDENT SHOULD; 



2A) Recognize that there will be a physiological 
reaction difference within the Individual due 
to qualltaUve and quanUtaUve variables with 
the drug. Also, that the emoUonal and phy- 
sical atabiUty of the individual differs. 



STRATEGIE S; THE TEACHER SHOULD; 



2A) Show film. "Drugs and the Nervous System.* 
(This film combines LSD and marijuana in the 
hallucinogenic classification. It is weak, pri- 
marily in that it does not distinguish between 
either marijuana or LSD in enough detail.) Dis- 
cuss risk factors in taking any mlnd-altertng 
chemical in unknown quantity or quality. 
1) Organic disorders! 

a) HepaUtia; ^ 
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2B) Realize tnat psychoioqlcal differences wlU 
occur due to stability within the individual . 
and the threat posed by the setting in which 
the drug is taken. 



b) Overdose; 

c) Nutrition. 

2) Risk of extended mental disorders. The 
best approach seems to be to present the 
risk factors that could possibly occur. 

3) Physical dependence and tolerance. 

4) Psychological dependence (addiction is no 
longer an adequate term). 

Stress variance in physiological acceptability of 
drugs; i.e. , "Why do people eat different a- 
mounts of food? Some lose weight? Some gain'' 
Some stay the same'' Bodies use calories in dif- 
ferent ways. The same is true of drugs -- a nor- 
mal dose for one person might harm another." 
(Give more examples.) 

2B) Discuss how a person's state of mind is a con- 
tributing factor in his reaction; i.e. . a person 
in a depressed mood may have one or two drinks 
and become angry, belli gerent; retort to physi- 
cal violence at a slight or imaainec^ provocation. 
Inhibitions which help a person function within 
society's framework may disappear with the use 

of drugs or alcohol. 



RecommendatlcMis for incluilons in existing units of study: 

1. Sentoiy perception — Drug effect cm the sensory system. 

2. The cell — Smoking and cancer. 

3. DlgetUon — Alcohol. 

4. Re8plraUt>n — ClrculaUon. 

^. Steady state — Drugs and the nervous system. 

6. Mental health (if covered) — Psychological effects. 

7. It is recommended that an attempt be made to correlate this topic with the unified studies, per- 
sonal clUtenthip, foods or any other areas of the curriculum that might be practical. 



Drug Education 
Eighth Grade Personal Citizenship 

CQfigEfT \. THE DETERMINING FACTORS IN AN INDIVIDUAL'S DECISIONS REGARDING THE USE OF 
DRUGS ARE HIS VAUJE SYSTEMS AND HIS ASSESSMENT OF THE CONSEQUENCES ASSO- 
CIATED WITH DRUG INVOLVEMENT. 



OBTECTIVES: THE STUDENT S HOULD! 

lA) Be aware that decision -making requires a 

knowledge of the nature and scope of drug 

use in society. 



IB) Be aware that decision -making requires 
knowledge of the nature and scope of 
dr " abuse in society. 



10) Be aware that decision --making requires 
knowledge of an Indivlduars legal re- 
sponsibility. 



STRATEGIES^ THE TEACHER SHOULD; 

IA) Begin ^ having students put together a state- 
ment of the benefit and indispensabllity of 
drugs in a medicinal sense; i.e. , "Do you, 
your friends or your family require certain 
drugs?" They will give some of the follow- 
ing examples: insulin, aspirin, dlgitoxln, 
tranquilizers, allergy pills, pills for skin 
disorders, pain -killers , sedatives, drugs to 
control epilepsy, diet pills, muscle relaxants, 
*alkaseltzer," "contac," alcohol, tobacco, 
etc. (Get some Idea of the magnitude of legi- 
timate drug usel) 

IB) Discuss the following: 

1) Using the substances mentioned, inquire 
if any of these same substances can be 
abused. (The aspirin and coke myth will 
probably be mentioned.) 

2) Ask for other substances which people 
abuse (as defined by law): marijuana, 
heroin, LSD, Methedilne, etc. 

3) What are the inherent dangers in abusing 
these things? This should oromot much 
di'.cussion. 

4) What we think individually and what we 
do collecUvely is inconsistent. We ac- 
cept the use of many drugt, but we dis- 
approve abuse or misuse of the same sub- 
stances. 

10) Lead a discussion of the following: 

1) What is a law? 

2) Why do we have lawt? 
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ID) U «w«r» that d«clslon-m«kln9 r«qulf«s 
Xnowl^dga of an individual's social rs- 
sponsibillty. 



3) Inv«sU9«t« city, stata and fadaral laws 
90vamlng dni9 usa. salas, transporta- 
Uon, ate. 

a) F.D.A., F.B.I. , local law anforoa 
mant officars — thalr rolas ani 
tl9hts. 

b) Flnts. 

c) 1*11 tams. 

d) What doas It naan in your Ufa to 
hava a poUca racord? 

•) What dlffanancas would th«i« ba U 
this raoord ooncaroad a dru9 con- 
viction (salts, poasasslon, trans- 
portatton, mlsusa, th«ft, ate.) 7 

4) JuvanlU jud9a as • raaouroa pvson. 

5) Acquaint with Kansas and Missouri l«ws 
as wall as Intar-sttta laws. 

ID) Ask thesa quastlons: 
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Can it hurt a family? 

a) Raputatlon; 

b) Flnancas; 

c) WaU-balny; 

(0 Brothars and slst«rs. 
Can it hurt friands? 

a) Guilt by association; 

b) Entlra gioup apprahandad by pollca; 

c) Innocant transportation or poasasslon 
of somthino crivwi bif » 'tfiMtf^,' 



Dnig Education 
Ninth Gtmdm Unified Stud!., 

CQWggT 1; DBaSION-MAKING UmMATElY RESTS UPON AN WEIVIDUAL'S INTBOSPECnVE EVALUA- 
TION OF HIS PERSONAL WORTH AND INTEGRITY. 



QBTECnVES* THE STUDENT aHnULDi 

lA) Objacttvaly assass his posslUa and potantial 

futura whan making daclslons about drug 

abusa. 



STRATEGIESt the TEarMER gt^gyLD; 

lA) Raviaw brlafly tha oonoapt and bahavloral objac- 
tlvas of tha alghth grada ptrsonal oiticanshlp 
dnig aducatlon unit. It Is hopad that a graat 
daal of discussion and inquiry will ba studant- 
Inltiatad at thls'grada. Thara ara savaral unlu 
that could aarva as a vahida to bring this about: 

1) Currant avants: 

a) Thara ara many posslblliuas hara; ona 
that might ba axplorad is tha ralauon- 
ship batwaan dnigs and music. 

2) English: 

a) A unit tiUad "Whst is ImporUnt to Ma" 
ralatas to tha first thraa chaptars of 
tha Postman taxt, 

3) Othar unit cocralation: 

a) Caraars; 

b) China, Middla Es«t« Sovlat Union and 
Unltad Nations; 

c) Sodatv: Economic htfl^n, 
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Drug Cducvtlon 
Tinth Gradt Btologv. AppU«d Sci«nc« n..rHr^||mn 

WNCffT 1? VARIOUS PHYSIOLOGICAL AND PSYCHOLOaCAL FACTORS ENTER INTO THE PHARMACO- 
LOGICAL ACnON ON COMMONLY USED CHEMICALS. 

QBTECnVEa: THE .grtmRMT SHOtJLi> 

lA) UmtoraUnd th« btntflcUl us«t of tub- 
•Uncts thct modify mood tnd bthavlor. 



STRATEGIES: THE TTAgHER cH^yyp. 



IB) txiCJt th« harmful tub«tanc«« tnd th« way* 
thay affact physical and paychologlcal 
functioning of an ocganltm. 

IC) Raoognita tha potantl«l dangara oi tobacco* 
alcohol and daigs. 

IE) Laam tha diffarancaa batwam fact and 

misconcapUon In ragard to tha uaa of 
tobaooo. alcohol and dnio«. 



*iT^ *i«nv*t«fti o*tvvw. 

IA) Inltlata invaitlgaUon of the effacts of tobacco, 
alcohol and drugi on tha ambiyo. 

IB) Ditcuit parcaptual changas dua to stimulation 
and dapraaaion of cantral narvoua system by 
mlnd^tailng diamlcals. 

IC) Conduct resaarch of actual physiological and 
psycnologlcal effects of the vaztous druga of 
abuse on an organism. 

ID) Teat axparlmantaUy the effects of tobacco anl 
alcohol phy ologlcelly on mica. rats. etc. 



Drug Education 



gQNCEPT J; THE STUDENT'S 85LP-CONCEPT, HIS UNDERSTANDING OF HIS GOALS, VALUES AND THE 
ESTABUSHMENT SELF-ESTBEM WILL PRpFOUNDLY INFLUENCE HIS ATTITUDE ICWARD 
DRUGS. 

PQNCEPT ^; A STUDENT MAY APPROACH A SELF-CONCEPT BY AN ANALYSIS OF OUR PLUtlAUSnC SO- 
aETY AND ITS INFLUENCES ON HIM IK HIS RELAHONSHIPS TO ADULTS AND PEERS. 

WygETT V* AN AWARENESS OF THE COMPLEX FACTORS AND PROCESS INVOLVED IN PROBLBM^LV- 
ING AND DEaSION-MAKING IS ESSENTIAL TO HIS ULTIMATE CHOICE IN REGARD TO 
DRUG USE AND ITS ALTERNATIVES. 



0WECTIVE8: THE STUDENT 8HO»LI> 



lA) Incraasa his self •bareness « particularly of 
his atUtudas« Judgments, feelings and preju- 
dices. 

2A) Devulop evaluatlva sUUs regarding the in- 
fluences of society. 

3A) Develop decision making skills. 

3B) Cocrr'ite his learnings and his behevlor. 



STRATEGlESi THE TEACHEB 5m9Vt,p. 



Present a unit based on Cheptar 10 "Poetio Sya- 
(•ma** in Lanauaoe and Syft^nn by Postman and 
Damon, pp. 125-132. A study of man's quest 
for happtneas, his "dream" and the ecoonpany- 
ing frustrations and disillusionment. An examin- 
ation of drug use es one of oontamporar.* man'a 
solutions to this unlversel question. (Thia unit 
to be planned by representatives of the English 
Department in the early fell.) 

Other suggestions: 

1) Analyse communications media telavl- 
sion« aims« speakers^ popular music, 
newspapers, magaslnea. 

a) What are motlvationa for use, abuae 
or avoidance of druga, alcohol, to- 
bacco? In whet weya la the consu- 
mer persuaded? Whet ara if so- 
dal consequences? 

2) Study contemporary society* 

a Hwf ara these topics related to pre- 
ssnt drug abuse? paer pressure -- 
Influences of technology — cult of 
experience — rebeUlon — alienation 
— instant sodety — uaa of leisure. 
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3) Suggest a research untt for factual infor- 




mation. Possible topics: 




a) C<»nparl$on of marijuana, alcohol 




and tobacco. 




b) Relationship between drug abuse 




and crime. 




c) Attitudes of society toward drug 




abusers. 




d) H'stoncal view of narcotics used 




and abused. 




e) Legal aspects of drug control. 




f) Ways that students can assist In 




drug problems , 




g) Effects of and dependence on drugs. 




h) Specific studies and evaluauon of 




dnios locftllv ^ipd natlonallv. 



Drug Education 
TVelfth Grade American Government or Social Studies 

The student the twelfth grade le/el should already be familiar with the i^harmacologlcal aspects of 
dmgs and tJ. emphasis should be on helping the studer.t make value Judgments pertaining to mlnd- 
attering substances 

CQNCEPT -I. ONE MUST UNDERSTAND THE ROLE OF THE GOVERNMENT IN REUTION TO MIND-ALTER- 
ING SUBSTANCES. THE INDIVIDUAL'S WOWLEDGE OF HIS LEGAL RESPONSlBIUTY 
SHOULD HELP HIM MAKE PERSONAL DECISIONS IN REGARD TO SUCH SUBSTANCES. 

QQSiSmS' ONE MUST UNDERSTAND THE ECONOMIC FACTOR INVOLVED IN MIND-ALTERING SUB- 
STANCES. 

gO?>.CCPT ? ; ONE MUST UNDERSTAND THE PSYCHO-SOaAL FACTORS INVOLVED IN MiND-ALTERING 
SUBSTANCES. 



_ OBlECnVES- THE STUDENT SHOULD; 

IA) Explore the various ways that the govern- 
ment controls his dally life and the reasons 
for Lie regulations. This could include 
various laws regulating drug use in the 
United States and other countries of the 
world. 

IB) Be aware of the various penalties for legal 
Infractions and discuss whether the penal- 
ty is in proportion to the infraction. 

2A) Be aware of the cost to tho individual, 
family and society. Concepts for dis* 
cussion may include, support of the habit, 
relationship to crime, medical and r^hablll- 
tatjon costs. 



STRATEGIES! THE TZACHy p SHOULD 



Initiate activities such as: 

1) Research project. 

2) Presentation of differing views about drugs 
as obtained from hooks, periodicals. Jour- 
nals, etc. 

3) Pane! discussions. 

4) Films. 

5) Speakers. 



3A) Explore why people take drugs. Concepts 
for dlscjsslon may include alienation, re- 
jection of establishment, peer pressure 
and self -awareness. 
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Resource Materia l» - District Own«d 



Uvel 


books Or Boo lets 


Films 


Fllmstrips & Other Media 


Primary 


Dennis tht Menace Takes a Poke at 
Poisoning (H.C.W.) - cartoon book 


Sniffy Escapes Poisoning 


The Legend of Patdt the Pony 
Drugs: Friend or Foe (w/record) 


Gr. 4 


The Good Drug and the Bad Drug 


Be Smart -Don't surt 

(Smoking) 
Drugs Are Uke That 


Dnig Abjse- Who Needs It? (w/record) 
Let's Telk About Drugs (w/record) 
(teacher in -service and student use) 


Gr. 5 
& 6 


Drugs & People (Allyn & Bacon) 
Drugs & You (Channlng L. Bete) 
Health & Growth (Scott ForesmarO 
The Play it Yours* You & Drugs 
It's Really Up to You You & Smoking 
It's Really Up to You: You & Alcohol 
(Raxnapo House) 


Smoking Sam and film 
Your Amazing MLid 
Drugs & the Nervous System 
Read the Label & Uve 


Drugs* Helpful & Harmful (w/record) 
Drugs In Today's World 
AIMS - Guidance Decisions 
Transparencies* 

DCA Alcohol Level 1 

FDA How Sefe Are Our Drugs'* 


Gr. 7. 
8 & 9 


Deciding About Drugs (Klwanls) 
To Young Teens on Drugglsm 
What You Must Know About Drugs 
It's Your Decision: You & Narcotics 
Its Your Decision' You & Tobacco 
It's Your Decision- You & Alcohol 
(Ranapo House) 


LSD-25 

LSD- Insight or Insanity 

Distant Drummer 

Drugs & the Nervous System 


AIMS - Guidance Decisions 
SVE - Dnigs In Our Society Series 
Guldence Associates - The Dnjg Informa- 
tion Series 
Smart Teens Kit 
Transparencies: 
A Case on Drugs Kit 
DCA Alcohol Level U 
FDA How Safe Are Our Drugs? 
FDA The Use & Misuse of Dnigs 
Slides: 

Drugs of Abuse (Marion Laboratories) 
Diwi Abuse Education Kit 


Gr. 10. 
11 & 12 


InvesUgatlng Your Health (Houghton- 
Mlfflln) 

You & Narcotics: Choose (or Yourself 
You & Smoking: Choose tor Yourself 
You & Alcohol* Choose (or Yourself 
(Ramapo House) 


Distant Drummer 
LSD-25 

Drugs: FacU Everyone Meeds 
to Know 


Transparencies* 
rCA Alcohol Level ID 
FDA How Safe Are Our Drugs ^ 
FDA The Use & Mlsus* of Dmgs 
A Case on IXugs Kit 

Slides: 

Drugs of Abuse (Marion Laboratories) 

Drug Abuse EducaUon Kit 
Drugs* Insists and Ilhislons Kit (w/ 
record and teacher' >i guide) 


Teedter 
& Adult 
In-Setv. 


District #512 Curriculum Guide 
Teaching About Diugs Curriculum 

Guide IC-12 (American School Health) 
Lankenau Curriculum Guide 
Teach Us What We Want to Know 

(Bylei) 

Drug CducatlM for Teachers and Par- 
ents QmhofO 
Drugs of Abuse 

Guide to Health (Scott Foresman) 

Blue Cross: 
Adolescence for Adults 
Drug Abuse: The Chemical Cop-Out 

National Clearing House Diug Cduca- 

Uon Curricula: 
Great Falls Montana S.D. #1 
Tacoma Washington Public Schools 
Baltimore County Board of Education 
Flagstaff Public Schools 
New fork state Cducauon Department 
Rhode Island Department of Cd. 
South Boy'Unlon School District 
Resource Book for Drug Abuse Cd. 


Dlst^nt Drummer 

Drugs* Facts Cverycma Needs 

to Know 
Drugs & the Nervous System 
LSD-25 

LSD' Insight or Insanity 


Let's Talk About Drugs (Felnglass) 
Cassette: The Drug Problem 
Record' Instant Insanity Drugs 
Slides: 

Drugs of Abuse (Marion Laboratories) 

Drug Abuse Education Kit 
Tape Recording: The Last 15 Minutes 
Transparencies: 

A Case on Drugs Kit 

FDA How Safe Are Our Drugs? 

FDA The Use and Misuse of Drugs 
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HLMS 

Snifly EiciMi Polionlno. 7 tr«n.. odor, sound: Grtdes K-2 

Show, through •niMUoo why .mall chUdmn .hould not tiike m.dlcln. without th.lr pannt.* P.™i..ion. 
Snart - Don't Start. U inln. . color: Grade 4 

DniOB Ar> Uk^ Thit 17 mln. , color: Grad*. 4-S 

P.ydioio9icaUy alm^l ,t prwanung th. .latMntaiy aga child (mm axpartmanung with dnig.. 

YflW Anndng Mlntfi is mln.. color, .ound: Grada. 4>« 

B<i^wlth a langthy dl.cu..lon of the importance of man', brain powar In the proam. of rivi»«M,-, 

fn)ceed. to dl.cu.. th* diffennt type, of div9«valUbla and the da^er. of winTi^ 

tlon. Explain, the vart«i. type, of drug, and dl.cu.... Si:. effe^.TeaSl ci^.t^iiJlS^lnr^^'^ 

Pnwa and the Neivau« Svfm ig mln., color, .ound; Grade. S-9 

tii* '^TarcTiilSlJ^ ^T*'* 'V.^ *»* <>" the central n«vou. .y.- 

UC:ZL tt mln. , colon GrxlM 7-12: Multi 

LSP: Inalflhtorlnaanitv. 28 mln., color, sound 

un'!!^^!^!!!!^^ Pr^^w before u.lng.) Thl. film document, the danger, of 

un«jp*rvl.ed u.e of LSD and explain, what l. known about iti phy.iological and Paychologlcrieffect. . 

P l tlint PWHatf i Bit * 45 mln.. color, .ound: Grada. 7-12; Adult. 

abU Sc.nr!Ii*.ft'.^^3!!?« ' • '"^y problem. Part H. the Move- 

Jart ^^^.Jl ^ 'JU?!? Francl.co. Naw Orlaan.. New York and London. 

ii:2t2i'nt"2S'r.SSu:iir • '"'^^ ^^'^ ^ 

^.y^'Jf ' "***' School. Adult Groups. Teacher ln-«ervioe 

!, ? ' '*>™«' thi« "1" catev)n«. and briefly expUm. tfie iwwie.^e 

rf^l?tltS^!^/,^r"; '*'P'V"'«»' •timulants. the paychedalic. or hall^rS^anT. 3^"m^- 
affectlng dnigs Uke tobacco and atropine, and mart)uana. Dr. Sanford J. FelnglaV.. Wr«rt«of thVcLnter 
for Dmg Information. Research and EducaUon. California State College of Haywaid alMdircu.eM m 
the ma)or conc«n. surrounding dnig use In reaponse to question, from his 3^msiI^ ISfJ^ ' 

l^^llTlV » r*** f ^« *»•• integrity of ^. ^g^- 

li; rr:;au:i:.Ti:g ^vr"'**^*" ^'-^^ ^^^^ — ^-^^ <^ 

fitd Iht Lflbfl intf Uvf . 9 mln. : Clem, thm High School, Adult. 

ajow. the health and tire hazard when people (ail to read the label, on noduct. they u.e. Included are 
hair .pray., in.ectldde. . paint thinner., lacquer.. medl«n*. and household pitxlucil!. 

mmmss. 

Uwnd of Patch the Pnnv. 14-1/2 min. , color; Primary 

U/veable Patcb teaches children that it is dangerous to accept candy , gifts . money or auto rtdes from 
strangers. A complete safety education program that combat, child mole.ters 

DniQs; rrt«nd9rrgt? w/record, 1? mln.; Grades K-3 

«d'*mVs™i!l^iilr pr*v«»tlve medicine): eccidenUl drug misuse, 

end misguided drug use. Produced locaUy by Marsh Film Enterprises . nu.u.e. 

Pniq Abu.e; Who Waed« It? w/r*cord. IS mln. . Grades 4-7 

^'SSISLTylru'aaSZJ! "^"^ incorporating lnfon,atlon about v^lcus 

Ut' I Tllli AtWt Pniat. w/racon); Prtrntiy (aiiMclally 4th vrada) 

Thu HlniMp bagliu with th. whole body concapt and dlicuiiai phyncal and .mntioul _i.ii. 
..™..ln, l^uwduallty. „ dl.cu.aa. dn.,. - „«di«l dn.,.. .li^o V^Lr^lZT^. 
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DULM5I8lK<Confd.) ' 

Dniai. H«lDful and Hmnful. w/r«cord. Grades S-6 

The specific objectives of this film strip are to help pupils ei>Preciate the contrlbutlcn of dniQS and medi- 
cines to human health and longevity, understand the nature and sources of various diugs end medicines, 
raaltte th9t ell drugs may be potentially hazardous as w^M es beneficial, make wise decisions concerning 
the safe use of prescrlpuons end over-the-counter drugs as well as various household chemlceU. become 
aware of the dangers resulUng from the indiscriminate use of prescriptions and over-the-counter drags 
<especially the stlmulents and depressants) « and to understand the reesons for drug conitol lew a to protect 
society from the misuse of potentially hazardous substances. 

Dnias in Our Society Series (SVE) ; Upper Elementary, Junior and Senior High 
Alcohol: Decisions About Drinking 
LSD- Worth the Risk? 
Manjuena: A Foolish Fad 
Narcotics. Uses and Abuses 
fX Not for Kicks 

Tobacco: The Habit and the Hazards 
This series of filmstrlps utilizes full -color photogrephs, aitworlc. diagrams, plus euthorltetlv* narration 
to present the facts on these six important social problems. Treatment avoids distortion, scare tactics 
and preeching. Enebles students to make their own decisions besed on iitformauon and e tense ol n- 
sponsibiutyto themselves. 

Guidance Daguloni (AIMS), 7 mm. ea,; Grades 6-12 
Dmgs: Your Decision 
Alcohol: Your Decision 
Merljuena: Your Decision 
Smoking: Your Decision 

Using e personal, non-preeching approach, these sound filmstrlps feature open-«nd discussion noUveUon 
end meaningful quesUons. Each fllmstrlp narraUon ends with the challenge — "The Decision la Yours! " 

Ihe l>uo Information Serlee (Guidance Associetes) ; Grades 6-1 2 
Marljuena- Whet Gen You Believe' 
Narcotics 
Psych edelics 
Sedatives 
Stimulants 

These filmstrlps emphasize fects end are not exaggeretion, cliches or scare tactics. Facts convince. 
They generate identification, provoke response and susUin interest. 



Dnwie In TodaVi World (SVE) , Grades S-« 

Uppers and Downers: What KlUe'' Billy Lawton? 
PsydiedeUcs: A Wey to Trevel? 
Oplataa: What are Narcotics? 
Why Drugs? 

FMr fllrastnps with ces settee with study guides for teedtera. The nature end effects of drags described 
and the peycholo9lc«l and socUl probiams that leed to drag abuse ere discussed. 

TRAWSPAMWOM 

How Safe Are Our Druoi? (FDA), 22 tianapar«noles« color; Grades 6-12 

These trans parandes explain FDA's pre-marfcetlng eppravel of e n«w drag end the preparation of essentlel 
labeling infometlon, end describes those responsible for the safety of a drug product. 

The Uee and Misuse of Dniai (FE>A) . 20 trAnsrarencles, color; Grades 7-12 

This set of trans panneles helps the student make dedsiona ebout the safe use of e drag product which hes 
been made potentially sefe for him. Stude* t who make ^lersonal decisione for sefe use will evoid negetlve 
ettltudes toward itugs end indisoriminete use of the central nervoue system drags. 

Alfigbfll(DCA) 

Level I: How Doee Alcohol Affect Your Personality? , t transperendes. color; Qem. 
Level II: Alcohollem Dameges Society, 0 transparencies, colon Gredes 7-9 

Level ni: Can You Make a Competent Decision About Drinking ^ 7 transperendes, color; Grades 10-12 

KUS. 

A Case on I>uos (3M). trensP«r«ncles w/teecher'e guide. Junior and Senior High 

Excellent trensparandes that aPPeal 'o youth with a prepared script. It describes medical uses, r««li«Uc 
sltueuons d drag ebuse and the dangers d eech drag. Produces good discussion. 

Draoe; Insiohts and llluiiont . w/record, logbook, texts, teacher's guide; Junior and Senior high 

Chellenges students to think about every aspect d the drag ebuse problem, to learn about the ceuses. the 
oonse^iences, the eltemauves , and to realize that the decisions are thdr own. A variety d epproadtae 
is offered. 

Smart Teenii Junior and Senior High 

The kit contains remples of the progrems. posters, a year's subscription to "Scene" the monthly newspaper, 
and a packet of information on how to set up the Smert Teens and Smart Set progi«ms in Junior high schools . 
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Drv^i 9f At?vi? (Marton Uboralories)Jumo' and Senior High, selected Elementary 

The lUdei begin with glye sniffing and other aromatic substances and the effect on the body. Halluclno- 
genlci: marijuana and LSD are ihown with lynPtoms and descrlptio-.s. Slides 20-30 take up the central 
nervous system. SUmulants the amphetamines Cspeed", etc ) to be followed by the depressants b^ . 

bltUrates. tranoulUiers and ftoij.t.«. ' we»"c»aam» oar 



blturates. tranquilizers and opiates. 

PruQ Abuse Educatlgyi Kit 

History of Drug Abuse. IB slldei 

Drug Abusers* Propoganda, 15 slides • 

Drugs of Abuse, 33 slides 

Drugs and Your Body, 12 slides 

U.S. hjreau of Narcotics and Dangerous Drug*. 30 slides 

Rehabilitation and Treatment Centers, 22 slides 

Dnig Abuse Education Material, 20 slides 

Drug Abuse Education Programs and Councils,, 15 slides 

RECORDS 

Instant Inianl^ DfyQi (Key Records) 

JiiL'^.l*.*-''*'*!.'''^*'*'^-!.'*'" '° programs designed to fight the temptation of experimenting with 
• * "'"^"^ ^''^ played with dramatic success m schools as an educational 
project for young people seeking -iie facts. Recommended for upper high school, teachers and parents. 

Hflt VtbffltiW (The Do It Now Foundation) - Check before using 
Rock Music Rgp?nl - AnU-dnjgs 

CASSETTES 

The DniQ Probl^fp 

T«P«s can be used for Independent study and to encourage adults in the community to individually inform 
themselves. Contains ten cassettes: 

Narcotics Dnjgs in the Armed Forces 

Stimulants RehablUtation 1 . 11 

Depressants Rehablliuuon. Ul. IV 

Marijuana Parents 1, 1! 

Law Enforcement Parents 11!. IV 



Resource M aterials - Other Than Plt^tflct Owned 

Blue Cross-Blue Shield (loan - no charge) 
3637 Broodway 
Kansas City, Missouri 
561 -8700 

.Plllflnt DlVf"P|gr. Thg (scries of 3 films). 45 min. color, 16 mm. . sound. Grades 7-12, Adults 
(Described under district owned films) 

Bureau of Narcotics and Dangerous Drugs (loan*- no charge) 

U.S. Courthouse, Suite 231 

81 1 Grand Avenue 

Kansas City, Missouri 64106 

374-2631 



Bevond LSD. 23 mln. , color, (rated very good to excellent) 

A film for concerned adults and te-jnager*. This film* discusses the leek of communication between 
adults and teenagers. In the stnjg^le with anger, his sexuality and his emergency identity, the teen- 
ager may resort to dnjgs. How to bridge this gap of understanding makes this film helpful to parents. 

Prtv^n* flpd pniqj. 14 mln. . 16 mm. . color. sou!.d; Junior High and up 

This film seeks to motivate young people to abstain altogether from the use of dnjgs and effectively 
gives the reasons why. Points out the dangers of driving a car while using dnjgs. 

PniQ Abuse; A Call to Act\ij^ 27 min. , color; community action groups 

Shot on location in and around Greenwich, Conn. the film features high school students, ex-addlcts 
police officers, parents and physicians. 

Baa.Air'jse; Everybody* \t»naiio. 14 mtn.; adult groups 

This film i» aimed tt parents and other adults and attempts to explain the -youth^ scene and the prtssures 
which lead to drug Ahuse. 



DruQS and the Neivou^ ^»^\tm 16 mir, . colon Grades S-d 
(Described under district owned films) 
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HW'ty<3» 20 fflin.. black and white; Junior High and up 

^rl'U'lT'^^l describe theJr experiences with doig addiction. Thty speak with candor about what im- 
pelled them to use drugs, how drvg abuse affected their relationships with others, and the disgust with 
which they now regard their Irug experiences. wiui 

L?P- 26 nln. , color: Senior High and up 

ll*^*"r!LT*^ "'"I developed by the Surgeon General's Office.. U.S. Kavy. Good technical accuracy 
done with lecture technique without props. ' 

tSSrii. 27 nin. . color, Senior High and up 
(Described under district owned films) 

LgD- Inylaht or msanlt/^. 26 ntn. , color. Senior High and up 
(Described under district owned 'filrrs) 

Martluapa. 34 mlr. . color. Junior High and up 

A teenager idol (Sonny of Soiiy and Cher) provcl.es teenagers to tMnk for themselves. Makes no moral 
Judgments.^ simply examines the facts about marlJuana. 

Bl^!li£. 28 mln. . black ard white. Junior High and ut- 

The canera follows actual glue-sniffers, cough nnedlclne drinkers and heroin addicts into the alleys 
irTrlli' physicians- offices ^hcrc their candid coiment, and bewildered responses clearly show 
the hopelessness of their lives By contrast, an account of a youth who resists the dwg abuse crowd 
to land a Job strikes a hopeful note 

^P£t^3SSnS.. 17 mln.. color. Junior }}« jh and up 

The abuse of amphetamines is docunentcd in this him. Particular attention is paid to the intravenous 
use 01 methamphetamine ("speed"). Rated very good. 

Johnson County TB and Health Association (loan - no charge) 
Park Cherry Building 
Olathe, Kansas 
782-1392 



Al YW ?fft H. 2S mln. . color: Sth and 6th Grades 

Sorne youngsters determined to woo their parents away from smoUng produce their own T.V. documentary. 
Including interviews with experts. ""'y». 



U l\ Woftfi [t?. 25 mln.. color. Junior and Senior High 

Ufff tP^ gfCflth, 15 mln. . color; Senior High and Adults 

£filDL2LZl£w. 19 mln. , black and white: Grades 6-9 

A filn on cigarette smoking designed for the teenager, but of interest to all age groups. An off-hn^t 
satirical comment that point, up the use of cigarettes a. both foolish and deadly * 
niMSTMPS 

1h» Decliioq m YffWfi, IC mln. . color; Grades 4-9 

A young high srfiool student tells his story of how he became a cigarette smoker. Many of the criUcal 
• health issues that surro. nd the teenager and smoking are effectively presented. 
UTERATURg 

u . 0 and A of Smoking and Health 

M. Quit Smoking? How' , Cigarette Smoking- The Pacts 

"^^^ . Clga^tte Smoking l.Q. ? 

What is Chronic Bronchitis? Here is the Evidence 

To Smoke or Not to Smoke yes Sir. One of These Days 

The AlPha-butt of Smoking ^ 

MANNEOmw 

Smoklno S^m 

Jil'^^^mun';"*^ fr***""-' *° ««« Sam has smoked the dg.raites. the chlldr«> can vi«, 

TB and Health Association is presenting a Smoking Sam to our school Health Resource (winter.) 

ICaw vall«y Heart AssodaUon (loan - no charge) 
2100 West 41st Avenue 
Kansas City, Kansas 66103 
432-3747 
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gP>P>^^i AnvPnff^ . 9 mtn., color, 16 mm.. Grades 7>12 

Ihli •xcsUant mm t. •.peclally i.co«nmend«<l (or us* by PIA and «hw groups who .re luUna a m.ior 
•Hort 10 MU »tu<l«nis th« advantages oinof smoking. nw mawny a ro«)or 

S m g^tjng flt>^ Hyin £ HgMt « 9 mtn. , colOTi 16 mm.; Elemantary and Junior High 
Clear., colorful anlmaUon, with aniwars to vlUl qua«Uons. 

LEATLETS 

"Taka It Xwrn^ f H«*it Quit' 

A fun leallat. Smoking and a (tw heart myths ar« reported and answerwd. with Ughthaarted lUustrettoni. 
"The Important Facti About Smoklno and Ha^rt ptifjif- 

Tha alfects of tobacco stnoka on the body are de»crt»,»d. and the advantages of not smoking era pointed o 

American Cancer Society of Johnson Ccinty (loan - no cheroe) 
5880 Hccton 

Shawnee Mission, Xanses 
432-S587 
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Humesi. ^uftla■« DrMxion. 8-1/2 mln. . color; Grades 4-6 

SoUtanr non-emoklng dragon eeslly wins ethleuc contesta against the smoker-dregon end become* the 
nero of all dragon ladies. 

Smoklno and You n mln. . color. Grade 6 and up 

A British film efflphaslses the damege ^one to human lunga by cigarette smoking. An actual lung is plctu,ed 
and. through diegrams and animated ae<|uenc*s. it Is explained thet 'c'laiettes can kiU". 

SmoklM; Past and Pfa«ant. 15 min. , color: Gr»des 5-8 

History of tobacco ts given, tradr^ tt from early cultures through Utar p«4ods In various oountrUi. Con- 
tain- segments which tuustrete and explain the hermful effects on the body, and a cUssroom dialogue ba- 
vnt n teacher end pu^U. summarlcing important points. 



Vn Chooa a tha Hl^ Itoad . IS mln.; Gradea S-6 and up 

Cmphaaises the importance of phystcel. mental and soeUl atness iJ> the •njoyment of future opportunitas 
Dlicuases reUUonihlp between smoking and health conpucatlcns Oi note, throat, heart. lung«. etc. 



UTERATURE 

ru Chooee lh» H^gh Road (foldar) 
Facte on Teenage Smoking (reprint) 
SnokeCig«rettes7 Why? (foldw) 
Teenegers and Ctgeiettee (refnlnt) 
A Tline for Decision (folder) 
Who. Me? (folder) 

Modem Talking Filme (loan - no chaive) 
3718 Broadway 
Kantai City. Mistourt 
561-1208 
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It Tihtt ft l« gf Hf IP. 28-30 min. . color; Adult*. Cooununlty Uadera 

fJaH'i ^ «»»««nitias must do to provide meens of oombattiAg dnigs . It ahowa e 

town in lUimds and how it wea done there. Presenta m«ty ePProeche* such e* encounter gnxipe, haU- 

PrtYin* llri Pnifll. 1 4-1/2 min. . color; Junior High and up 

?n!^h?n?.'!"*i:ilf ! *^ •"<«i«nc*. but of inteiwt end velue to eU. It Investigete. "pep pISU" and 
goof belli (amPheUmlnea end barblturatea) . martMana. heroin and LSD, The film aeeke to motivate 
young people to ebstaln eltogether from the use of dnigs and effectively gives the rMSona why. 

Dtivin' and &tnMn' 14-1/2 mln. . color; Junior High and up 

An important film that presanU the cold, herd fecta ebout drinking in e manner peychologloeUy aulted 
wteen^w, shoMri how drinking affects driving, and seeke to mottvete young pMtple to owke their 
<Mm dedalon to septfete drinking fiom driving. ^mmmmwmf 

Ito PiMtfgyi YHH , 30 min. . colon Junior High end up ' 

A^matlc documentary which ukes a look et toetij:ege crime 4nd deUnquency. Whm do ovAdoaU start 
bwelwir?*^ path and what ai« tne nwf approaches being Uken to guide end oon^ the young lew- 
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KanMf Stat* D«P«nment of Health Ooan - no chv^e) 
Dlviiion of Health EducaUon Service* 
State Office Building 
Topeu. X«n«af 66612 
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AlC&JBflU. nnvef* EdvceUooCUfMf and Adulti 

ri^oL^" othen»Jfe good driver is under the influence of even e imeU amount of 

AlMhffl tn^ Ygg. 26 min..- junior and Senior High*. Adults 

Without preeching. the fUm shows how easy it is for young people to sUp into the .ttitu^Ui «wi 

iX'sM? w»>o becomes an aicoh':?c. Fii« ii:T:;::i:':x^,t^ji'''^ 

Brtdoe from Wo plMf- 22 mln.. Junior High and up 

Part ra of -The Distant Dninuner- - deals with curre^.t mseaich on drug «ldlctloo and mhahlUutlon. 

VnS t S M d thf r'WYOUf ?YttfBi; mln. . color; Junior High and up 
lDesci;»)ed under district owned fjims) 

ttfl&IUUL 20 mm.. Junior High and up 

» '.U " V-H* 'on- u« wort. 

LSD; InalQht or Insanity?. Umin.. color 
(Described under dUMct owned f iii. 

Movable Seane. 22 mln.; Junior High end up 

NtrcgttCt; Tftt Inittff Stgry . 12 mm. . color: Junior High end u:» 

TM* aim is designed to ac<^alnt youth with the positive eppUcittoni of nanwi^.. ^ ^ . 

ter^l by doctors. The -m.ide story- is the* expS^nU^ wi^ J^^^^^ 

pemanently. upset the nervous .ystam. Unusual Kwog^phlc techm^ l^^c ^J^l^Li^^ 
music edd impact to this fll». ^ mt^ *^«i<u., oraaiaac color, and background 



anw Ah l lf . nw ChttMf Trnfr , 19 ^m.. color; junior High and up 

.w?. ^ JH^.H'*^ «»»'wucs. Here are the feets presentOv^ m .t*r» 



wiWi >nf> 6 mm. ; Junior and Senior High 

SI Si^H^"**"*^ Foun^on hes essemUed an ««u«i1 collection of movies m«le by teenao-m 
ITA ^?.TtSLr* •^^tlngw^* H done by e g««nru.l^.Snr' 

Kirw Y^k. It is a brief, unadorned poitrayel of some dn,g addicts forcibly injectmg e^u^^th 

Snoidna anj Hfiltfi- A Report to Youth. 13 min. 



U*l YWf ChfflCt . U mm. . Intermediate. Junior High and up 
IjJJjrjl^j . young .^physem. pauent. . laryngactomie end other smoking -vtcttm.- make e Uvely 



^vStSSLl^rlJfA'^ AmPhrtMint Ahl l it . n mm. . junior High end up 



MetropoUtan Z^g Abuse Center ($5.00 per showing) 
we west 34th StTMt. Suite 412 
Kansaa City, Missouri 64111 
S3 1 -•27 2 



nnwi and the Wefvous s^ttt^, if mm. . colo-; Grades $-9 
(Desortbed under district owned flljns} 

WilPQttfil MtfJSltfi. 9 mm. . colon Grades S-t 

TWO fnaale ex^ user, who telk ebout experiences on drugs with upper elementary grades. 
Iht Hthiri. min. . color: Jimlor High and up 
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Soe^icanf . 18 mln. , color; Junior High and up 
(Descrtbed pfcviouily) 

Your Amdtlnfl Mind, IS mln. , color. Grades S-7 
(D«Scrtb«d under dlstrtct jwned films) 



Legislation - Federal and Stat>> 

rederal! 

1. Ham&on Narcotics Act, 1914 

Basis of all narcotic laws; regulates and controls tha importaUon, production, sale, pur- 
chase and distribution of the opiate drugs. 

2. Narcotic Drugs Import and Export Act, 1922 

Outlaws h-jroln; intended to completely eliminate illegal use of narcotics In the U.S 

3. Marijuana Tax Act, 1937 

Restricts handling of marijuana to registered taxed. Regulates traffic to legitimate hand- 
lers who must pay tax; penalties for possession and sale. Suppresses the use of marijuana 
In the U.S. 

4. Opium Poppy Control Act, 1942 

Makes growing of the opium poppy illegal in U.S. and sets penalties for same. 

5. Boggs Act, 1951 

Mandatory sentence act providing severe penalties for Illegal possession or sale of drugs 

6. Narcotic Control Act, 1956 

Heavy penalUes for sale to mlnofs by adults (iO years to death and/or $20,000 fine), for 
sale to adults by adults (5-20 years and/or $20,000 fine). 

7. Drug Abuse Control Amendments Act, 1965 

Applies to regulation and control of non-narcotics such as LSD, stimulants , depressants 
and other abused drugs. 

Penalties - Federal: 

1. Narcotics: First offense 5-20 years, $20,0)0 fine; second offense 10-40 years ,^ $20,000 

fine Illegal sale to minor removes possibility of parole. 
2., Restricted drugs- First offense 2-10 years; second offense 5-20 years. 



Kfinsfii: 



1, First possession of marijuana a misdemeanor (up to one year and/or $1 ,000); second possession 
a felony (l -7 years In state penitentiary). Further convictions under habitual criminal act (up to 
life). 

2, Possession of restricted drugs (those requiring prescription) a misdemeanor (-/to one year and/or 
$1,000). 
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Drug Detection 

Detection of drug abusers Is a very difficult procedure undone that is rarely 100 per cent effective. 
Student! may display the effects of some of the dangerous daigs, but these effects may be caused 
by drugs which are being used legitlmetely. Persistent symptoms or changes In atUtude and habits 
are the most proper source of concern. 

Radical personality changes are often indicative of possible drug abuse. Sudden changes In atten- 
dance, discipline and academic performance may also Indicate that a daig problem exists. 

Abrupt changes in a student's style of dress or health habits may be telltale signs of drug abuse. 
Changes in a student's social patterns, such as associations with new friends or new activities 
with old friends, are sometimes related to a daig problem. 

Drugs and possible symptoms of their abuse: 

Depressants: 

Symptoms of alcohol intoxication, without the odor of alcohol on the breath. 
Staggerlny, stumbling and a general disorientation. 
Lack of interest in classroom activities. 

Extreme drowsiness or falling into a deep sleep while in class. 
Slurred or indistinct speech. 

Stimulants; 

Extreme hyperactivity. 

Highly irritable and argumentative moods. 

Excessive talking on nearly any subject. 

Dilation of the pupils of the eyes.^ even in extremely bright light. 
Bad breath, witn an unidentifiable odor. 

Chapped, reddened, cracked or raw hps., due to incessant licking of the lips (taking of stimulants 

causes extreme thirst). 
Going for long periods of time without eating or drinking. 
Tremor and heavy perspiration . 

Hud Narcotics: 

Cough medicine and paregoric bottles in wastebaskets. 
Traces of white powder around the nostrils. 
Nostrils red and raw. 



Needle injection marks on arm, especially near the inner surface of the elbow. 
Use of long-sleeved gsnnents, even in hot weather. 

Presence of equipment needed for injection, including bottle caps and bent spoons which are 
used for heating the drug solution, small balls of cotton, syringes, hypodermic needles and 
eyedrop pers . 

Lethargic or drowsy aopearance. 

Occasional symptoms of deep intoxication. 

Constricted pupils which may fail to respond to light. 

£U!£: 

Odor of glue on breath or clothes. 
Excessive nasal secretions. 
Red. watery eyes . 

Complaints of double vision, ringing cars and hallucinations. 

Lack of muscular control. 

Drowsiness, stupor and unconsciousness. 

Discovery of paper bags or rags with dried plastic cement on them. 
Frequent expectoration, nausea or loss of appetite. 

HalluclnoQent: 

User may sit or recline in a dream -like state; may be fearful and appear to be full of terror; 
may wish to escape irom group activities. 

Mm .'^WV 

Use of this drug may be hard to recognize unless user is extremely intoxicated. Symptoms include: 
Excessive animation or near hysteria. 
Loud and rapid talkinj. 

Great bursts of laughter at highly unlikely times. 
Appearance of sleepiness or even stupor. 
Pup*ls of the eyes jnay be dilated. 
Perspiration or Pallor. 

Badly stained or b-jmt ixuqcrs from smoking marijuana cigarettes. 

Odor, somewhat swcM and hiA- oornt rope, remains on breath and clothes for hours. 

Unusual appetite. csp::cuilly for sweets. 

Red, watery eyes. 

Possession of cigarette paPcrs. 
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"Dope on Dope " 

The best method of atemmlng th« rising ude of drug abuse among youngsters Is Qgl to use scare tech- 
niques . The most effective method is to be completely honest with young people and to give them the 
most factual and accurate InfomaUon available. 

The average age of the drug abuser Is now 14 years . 

The drug problem Is not confined strictly to youth In this country. Many older people abuse drugs of 
all types. 

One dose of ft hard narcotic does not make the user an addict. Speed of addiction does vary greatly 
among different users, however. 

A user has no reliable method of Identifying the actual content and composition of the Illegal drugs 
he Is taking. 

People who abuse the hallucinogens develop a "missionary complex" and often urge their friends to 
try the drugs. 

Drugs do not enable the user to have better insights and a more creative nature. Tests have shown 
that creativity is dulled «^en a person is under the Influence of drugs. 

Many people who have used LSD and some of the other more powerful hallucinogens have ended their 
trips in a mental hospital. 

Use of marijuana is increasing and the age of the user is dropping rapidly. 
Marihuana and LSD are jist narcotics. 

Marijuana and the other hallucinogens do not cause ^yslcal addiction, but they can produce psvcho- 
Ififllfifll dependence. 

Most people who try marijuana are merely experlmenUng. As many as 80 per cent of those who try pot 
may use the drug only once or twice. 

Although marijuana is not addicting, merely participating in the drug scene often leads to the use oi 
more dangerous drigs. 

The short- and long-term effects of marijuana use are presently being studied. 

Use of marijuana and other hallucinogens is not mainly concentrated in the lower socio-economic 
classes. Use penetrates all socio-economic classes. 



Technical Terms 

^e misuse of drugs or other substances by e person who has obtained them legally or illegally 
and admlnlstere them to himself without the advice or supervision of a qualified person. 

Add: .t^! 

In 1957. the World Health OrganlsaUon (WHO) defined dnig addiction as a sUte of periodic or 
chrorUc intoxication produced by the repeated consumption of a drug. Its characterlsUcs include: 
(1) an overpowering desire or need (compulsion) to continue taking the drug and to obtain It by 
any means; (2) a tendency to Increase the dose; (3) a psychic (psychological) and generally a 
physical dependence on the effects of the drug; and (4) an effect detrimental to the individual 
and to society. 

Central Nc.voui System: 

The brain and spinal cord. 

Chromosomea; 

Threadlike bodies in a cell which carry the genes that control hereditary characteristics. 

Comnulilon; 

A compelling impulse which causes a person to ect in a way that may be contrary to his good 
Judgment or normal actions. 

Convuliloni! 

A series of involuntary contractions of the muscles. 

Delirium! 

A condition marked by confusion, disordered speech and halluclnaUons. 
Dependence! 

The need for and reliance upon a substance. This can be both physical and psychological. 

Any of several types of drugs which cause sedauon by acUng on the central nervous system. 
Habituation: 

As defined in 19$7 by WHO, drug habituation is a condition resulting from the repeeted consump- 
tion of a drug., which includes these charecterlsUcs: (1) e desire (but not a compulsion) to con- 
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tinue taWng the drug for the sense of improved well -being that U engenders; (2) little or no ten- 
dency to increase the dose (3) some degree of psychic dependence on the effect of the drug but 
absence of physical dependence, and, hence, no abstinence syndrome; and (4) a detrimental ef- 
fect, if any. primarily on the individual. 

HallucinaUon: 

A sensory experience which exists Inside the mind of an indivl<lual and is a false percepUon of 
the actual condltlcHis. 

HallucinQoen: 

Any of several dtugs. popularly called psychedelics, which produce sensations such as distor- 
tions of Ume. space, sound, color and other bizarre effects. While they are pharmacologically 
non-narcotic, some of these drugs (e.g. marijuana) are regulated under Federal narcotic laws. 

HaUuclnoaenic: 

Causing or producing hallucinations . 

Hypnotic; 

An agent that induces sleep. 

Intoxication: 

The temporary reduction of mental and physical control because of the effects of drugs or other 
substances 

Narcotic ; 

Ar^y drug that produces sleep and also relieves pein. 
Paranoid; 

A person suffering from a mental disorder in which he has fears that others are threatening him. 

Delusions of grandeur are also common to a person who is a paranoid. , 
PhannaeoloQV: 

The science dealing with the production> use and effects of drugs.. * 

PotentiaUon: | 
Potentiation occurs when the combined action of two or mora drugs is greater than the sum of the i 
effects of eadi drug taken alone. Potentiation can be very useful in certain medical procedures. 



For example, physicians can induce ard maintain a specific degree of anesthesia with a small 
amount of the primary anerthetic agent by usinc; another drug to potentiate the primary anesthetic 
agent. Potentiation may also be dangerous. For example, barbiturates and many tranquilizers 
potentiate the depressant effects oi alcohol. 

Physical Dependence : 

Physiological adaptation of the body to the presscnce of a drjg. In effect, the body develops 
a continuing nded for the drug. Once- such depander.ce has been established, the body reacts 
with predictable sympton.s if the drug is abnjptly withdrawn. The nature and severity of with- 
drawal symptoms depend on tnc drug being usud and the daily dosage level attained. 

Psychological Dependence : 

An attachmer^t to drug use which arises from a druo's ability to satisfy some emotional or person- 
ality need of the individual. This attachment d:>es not require a physical dependence, although 
physical acceptance may seem to reinforce psychological dependence. An individual may also be 
psychologically dpp^nient cri substances other than drugs. 

Any severe mer^tal disorder or disease. 
Sedative ; 

Any substance which calms or quiets body activity. 
Side Effects. 

A given drug may have many actions on the oody. Usually one or two of the more prominent actions 
will be medically useful. The others, usually v^eaker effects, are called side effects. They are 
not necessarily harmful, but may be annoying. 

Any of severed types of drugs which act upon the central nervous system to produce excitation., 
sleeplessness and alertness. 

IfilfiCflQSfi: 

With many drugs, a person must keep increasing the dosage to maintain the same effect. This 
characteristic is called tolerance. Tolerance develops with barbiturates, with amphetamine and 
related compounds , and with opiates. 
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Toxic Effects (poisoning): 

Any substance in excessive amounts can act as a poison or toxin. With drugs* the margin between 
the dosage that produces beneficial effects and the dosage that produces toxin or poisonous effects 
varies greatly. Moreover, this margin will vary with the person taking the drug. 

Withdrawal; 

The Illness that results when a drug or other substance upon whic^i a person has become physically 
dependent Is withheld froT» his body. 



Drug Education Ba .s ic Refeience Collection 



Leaflets; 

LSD 

Maniuana 
Na rcotics 

The Up and Dowr^ Drugs 
Students and Drug Abuse 



Booklets : 



Adolescense for Adults 

Deciding About Drugs 

Drug Abuse; Escape to Nowhere 

A Federal Source Book 

Dnjg Abuse* The Chemicji] CoP-Out 

Drugs 

Th e Glue Sniffing Problem 
Students and Drug /\buse 



Note* These materials are available at each school. Additional packets may be secured on loan 
from the Director of Health Education. 
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Slang Tem s 



Acapulco Gold - A highly potent form of marijuana 

from Mexico. 
Acid - LSD. 

Acid Head - Habitue LSD user. 

Amping; Over-Amping - Oveidose. 

/jTjy: Amy Joy - "Amyl Nitrate ". 

Artillery - Equipment for injecting drugs (syringe., 

cotton , etc . ) 
Bibysit - To guide a rsrson through a drug experl- 

ence. 

Backtrack - To withdraw the plunger o5 a syringe 
while injecting the drug to get recurring 
flashes. 

Backwards - Tranquilizer usage. 

Bag - Container of drugs (nickel bag - $5.10 
wort)., etc.). 

(Finding Your) Bag - Doing what seems best to you. 

Bagman - A drug supplier. 

Balloon - Toy rubber balloon used for storing or de- 
livering drugs . 
Bang - Inject drugs, usually heroin. 
Barbs - Barbiturates. 

Bennies - "Benzedrine" (brand of amphetamine sul- 
fate, SK&FLabs) tcMets.^ 
Bemice - Cocaine. 
Big John - The police. 

Blndle - A small quantity or packet of narcotics 

Biz - Equipment for injecting drugs. 

Blanks - Poor quality narcotics. 

Blast: Blow - Smoke marijuana 

Blasted - Hig^- marijuana. 

Blow a stick smoke a marijuana cigarette. 

Blow your mln ' Get high on drugs. 

Blue bands - Pentobarbital sodium. 

Blue birds or blres - Amobarbltal capsules {"Amytal"; 
Amobarbltai sodium). 

Cap - Capsule containing a drug. 

Cargo - Load of supply of narcotics or drugs. 

Carrying - In possession of drugs . 

Cartwheel - Amj^etamine tablet (rwund,, white, 
double scored). 

Cents - C.C. 's cubic centimeter. 

Chalk - Methamphetamlne. 

Ctiamp - Drug abuser who won't reveal his sup- 
plier, even under pressure'. 

Charged Up - High on drugs. 

Chicken Pow'*'»r - Amphetamine powf^-^r suitable for 
Injection. 

Chip; Chipper - To experiment with a drug; use 
drugs sporadically. 

CHiipping - Taking small amounts of drugs on an ir- 
regular basis 

Chippy ' An abuser taking small, irregular amounts; 

also, prostitute. 
Christmas Tree - "Tulnal" capsule. 
Clean - To remove seeds and stems fro-n marijuana, 

to be free from needle marks and not having 

«*'\rcotics tn your possession. 
Clcir Up - Disconl.nue the use of drugs completely. 
Cc>stlng - High o drugs. 

Cocktail - Inserting a partially smoked marijuana 
cigarette Into the tip of a regular cigarette so 
that none of the drug is wasted. 

Coke • ^ocaine. 

Cr'. - A cocalr. - addict. 

Cold Turk iy - 3r^eklng th<» habit of using an addic- 
tive drug /without the aid of proper medical su- 
pervision. 

Columbian Pink - A highly potent form of marijuana. 
Come Down - To return from a "trip". 
Connect - To buy drugs. 

Connection - Source cf supply for drugs usually re- 
fers to a person. 
Conrad - A Peddler of drugs usually pills. 



Blue Cheer - Type of LSD. 

Blue Devils - "Amy;. 1" (brand of amobarbital.^ Ell 
Lilly & Co.) capsules. 

Blue Velvet - Paregoric and an antihistamine 

Bogart - To "Bogan a joint" is either to salivate 
upon or to retain (and not pass around) a mari- 
juana cigarette. 

Bombed - High on drugs. 

Bombida - Injectible amphetamine. 

Boo - Cannabis. 

Booster - ConsumpUon or Injection of an additional 
dosage of drugs, to continue or to prolong a 
"trip." 

Bottle Dealer - Person who selK drugs In 1,000 tab- 
lets or capsule bottles. 
Boxed - In jail. 
Boy - Heroin, cocaine. 
Bread - Money. 

Brick - Kilo of marijuana in compressed, hard brick 
form. 

Bridge - See "Roach Holder" 
Bull - rederal Narcotlcs Agent 

Bummer; Bum Trip - A "bad trip"; adverse reacrlon to 

drugs, especially LSD. 
Bush - Marijuana 

Bum - To accept money and give no dru^s In return, 
or to bum skin Injecting <frugs. 

Bumed - Used to describe the purchase of poor qual- 
ity drugs, diluted drugs or no drugs at aU. 

Busted - Arrested. 

Button - Peyote buttons; Mescaline. 

(To) 3uzz - Attempt to buy drugs. 

Can - A specific amount of marijuane; usually one 

ounce. 
Candy - Barbiturates. 
Cannabinol - See "THC" 

Contact High - The feeling of getting high on drugs 
simply by being in contact with a person who 
Is on drugs. 

Cook - To prepare opium for sfnoklng 

Cooker - Device, us'jally « bottle cap, it. '.ting 
drug powder with water in preparaUo' io' injec- 
tion. 

Cool - Bottle cap for heating drug powder with water* 
Cop - To buy drugs. 

Cope - To handle oneself effectively while und*er the 

influence of diugs. 
Co-Pilot - Amphetamine *3blets. 
Cop-Out - To confess, alibi.. 
Ccrlne - Cocaine. 
Cotlcs - Narcotics. 

Crash - To complete a drug experience, especially 
marijuana or amphetamine, by sleeping. 

Cash Pad - Temporary residence used to end drug ex- 
perience. 

Crazy - Exciting, "in the know", enjoyable. 
Crutch - See "Roach Holde' , 

Crystal - Methedrlne (methami^etanlne), "sp«»sd" or 

other amphetamine. 
Crystal Blue Percuasion - Type of h-Uudnogen, 

usually LSD or mescaline. 
Crystals - Amphetamine powder for injection. 
Cube - Sugar cube impregnated with LSD. 
Cut - To dilute a narcotic powder with sugar, talcum* 

flou( , etc . 
"D" - LSD. 

Dabble - To use ^...axl amounts of drugs on an irregu- 
lar basis. 

Dauber - A person whc jses drugs infrequently. 
Dealer - A drug supplier. 
Lack - A small packet of narcotics. 
Dexies - Dextramph eta mine sulfate or amphetamine 
tablets. 

Dime Bag - A ten -dollar purchase of narcotics. 
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DM? - Dimethyl try ptamlne , a psychedelic* nick- 
named "the businessman's LSD" 

Doing - The taking of a drug. 

Doing Your Thing - Doing what seems best to you; 
finding your "bag" , 

Dollies - " Dolophlne" tablets. 

Domlro - To purchase drugs. 

Dope - Any drug . 

ZX^er -Drug user. 

Dotting - Placing LSD on a sugar cube. 
Double Cross 'Amphetamine tablets that are double 
scored. 

Double Trouble - "Tulnal" capsules. 

Down - Someone or something thet depresses a per- 
son who is under the influence of drugs. 

Downer - A depressant diug« either barbiturates or 
trenquilizers . 

Dreamer - One who takes opiates or morphine. 

Drop - Take pills, especially LSD or mascellne. 

Dropped - Arrested. 

Dust - Cocaine. 

Factor> • Equipment for injecting drugs . 

Fat - V/ord used to describe someone who has a 

good supply of drugs . 
Fine Stuff ' Drugs of unusually high quality. 
Fit; Outfit - See "AitlUery" , 

Fix - To inject drugs or to take a dose of a particular 

drug. 
Flake ' Cocaine . 

Flash - The intense feeling the user has just after 
using drugs. 

Flashback - Recurrence of the drug reaction with- 
out having taken the drug again. Can nappen 
months later with LSD. 

Flea Powder - Poor queUty narcotics. 

Flip-Out - Extremely high on drugft^. 

Grasshopper - Marijuana user. 

Grass Brownies * Cookies containing cennabls. 

Greens - Green , heart -ehaped tablets of dex - 
tro^amphetemlne sulfate and amobaii>ital . 

Grlefo " Marijuana. 

Groovy - Good; "Out oi sight" . 

Guide - One who "babysits" with a novice when 
he goes up on a psychedelic substance. 

Gun - Equipment for injecting drugs; also, to 
put mouth over the lit end of a pipe or cig- 
arette containing marijuana end to blow 
the smoke into the mouth or nostrils of 
another person, to "shoot a gun*. 

Guru - A "general" or experienced drug user. 

H - Heroin. 

Habit - Addiction to drugs. 
Hand -to-Hand - Delivery of narcotics person- 
to-person. 
Hang-Up - A personal problem. 
Hard Stuff - Hard narcotics. 
Hany - Heroin. 

Hash, Hashish - Resin from the Cannabis Indlca 
plant which contains a very high tetranhy- 
drocAimablnol content. 

Hay - Marijuana. 

!!ead - Chronic user of e drug. 

Hearts - "Penzedrlne" or "Dexedrlne" (brands 
of amphetamine sulfate and dextroamphete- 
mlne sulfate. Smith Kline & French Labs) 
heert-shaped tablets . 

Heat - The police . 

Heavenly Blue - Type of LSD. 

Heavy - Something highly emotional. 

Hemp - Marijuana. 

High - Under the influence of a drug« especially 
a stimulant. 



Floating - Under the influence of drugs. 
Flush - The initial feeling the user gets when inject- 
ing a drug like methamphetamlne. 
Flying Hlih - High on drugs. 
Flynn - S "Bummer". 

Footballs - Oval-shaped amphetamine sulfate tablets. 
Forwards - Pep pills, especially amphetemlnes. 
Freak - One who uses drugs to the point of loss of 

reality, especially referring to a "speed freak" 

who is a heavy Methedrlne user. 
Freak Out - To lose ell contact with reality. 
Freak Trip - Adverse drug reaction* especially with 

LSD. 

Fresh and Sweet - Out of Jail. 

Fuzz - The police. 

Gage - Marijuana. 

Garbage - Poor quality drugs . 

Gassing - Gas sniffing. 

Gee-head - Paregoric abuser. 

Geetls - Money. 

Geezer - A narcotic injection. 

General - Experienced drug user, sometimes ranked 

by the number of stars. . .as "5-Star" etc. 
GetUng Off - Initial effect of taking drugs. 
Gimmicks - Equipment for injecting drugs. 
Glad Rag - Cloth soaked with glue for sniffing. 
Otuey - Glue sniffer. 

00 - To participate freely in the drug world. 
Gold Dust - Cocaine. 

Going Up - The initial effect of taking drugs. 

Good Go - A good or reliable dealer in drugs. 

Goods - Narcotics, f 

Goofballs - Barbiturates in capsule form. 

Goofer - One who uses pills . 

Gow-Heed - An opium eddict. 

Gress - Marijuana. 

Hit - One dose of a particular drug. 

Hocus - Narcotic solution ready for injection. 

Hog - A drug user who takes all end any drugs that 

he can get his hends on. 
Holding - Possession of drugs. 
Hooked - Addicted to a drug or drugs . 
Hophead - Narcotic eddict. 
Hopped Up - Under the influence of drugs . 
Homing - Sniffing drugs through the nasal passage. 
Kicks - A drug experience. 
Kl-^ - 2.2 pounds of drugs, usually marijuana. 
"L" - LSD. 

Laid Out - Being informed on . 

Lame - Not very smart in drug dealings. 

Laotian Cieen - Highly potent form of marijuana. 

Layout - See "Artillery". 

Lean - A non<-drug user. 

lid - An amount of drugs* usually slightly more than 

an ounce. 
Upton - Poor quality marijuana. 
Ut-up - High on drugs. 
Loaded - High on drugs. 
Locoweod - Marijuana. 
Mach'nery - See "Artillery". 
Magic Mushroom - Psiloc^'bln. 
Main-Una - Intravenous injection of dmgs. 
Me\'i a buy - To purchase drugs. 
Make a meet - To purchase drugs. 
Make it - Attempt to buy drugs. 
Man - The police. 
Horse - Heroin. 
Hot - Wented by the police. 
Hot Shot - Fatal dosage of a drug. 
Hype - A person v^o injects drugs; e nercotlc eddict. 
Ice Cream Habit -Irregular use of drugs. 

1 or Jay - Marijuana cigarette . 
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Jar Dealer - A person who sells drugs In 1,000 

tablets or capsule bottles. 
Job - To Inject drugs . 
Jive - Marijuana. 
Joint - A mariluana cigarette. 
Jolt - An Injection of narcotics. 
Joy Pop - Intermittent Injection of one dosage 

of a drug. 
Joy Powder - Heroin . 

jug - 1 ,000 capsule or tablet bottle of pills. 
Junk - Narcotics. 
Junkie - Heroin addict., 
Kee or Key - Kilo. 

Keg - Bottle of 25,000 tablets or capsules. 

Kick - To stop using drugs. 

Manicure ' Hlgh-^rade marijuana (i.e., no seeds 

or stems) . 
Mary Jane - Marijuana. 
Matchbox - A small amount. 
M DA - A hallucinogen t methyl-e, 4-inethylene- 

dloxy*-phenethylamlne "The Love Pill". 
Mellow Yellow - Refers to smoking banana skins; 

a hoax, as they conta lO mind altering 

drugs. 

Meth - Metharnphetamlne; "Met*iedrlne". 
Mezz - Marijuana. 

Mickey; Mickey Firm " Chloral hydrate. 
Mind Blower - Pure, unadulterated drugs. 
Miss Emma - Morphine. 
Mojo - Narcotics. 

Monkey - A drug habit where physical dependence 

Is present. 
Mor a gilfa - Marijuana. 
Mjle - A person who delivers or carries a drug 

for a dealer. 
Mutah - Mailjuana. 

Pinks; Pink Ladles - "S'lconal" tablets. 

Plant - A cache of narcotics. 

Point - Hypodermic needle. 

Poke - A puff on a marijuana cigarette. 

Pop * A subcutaneous Injection of drugs. 

Popper - See "Amy" 

Pot - Marijuana. 

Pothead - Regular narljuona user. 

Pot Llkker - Cannabis tee. usually made with reg- 
ular tea boiled v/ith cannabis leaves. 

Piycheaeli; - Moa'is a drug './hose actions p*!- 
mari*/ ^ff^ct the inlnc; i.e., "mlnj-manlfest- 
ins" 'LSD, marijuana, etc.). 

?us*ier - One who sells. 

Put Down - Step taking (drugs). 

Quarter - Quarter of an ounce of either heroin or 
meth, usually 4 to 8 grams. 

QullI - Folded matchbox ccver through which drugs 
<*re sniffed. 

Ralnb>ws - "Tulnal" tablets. 

Reader - A prescription. 

Reds, Red, Red Devils - "Seconal" tablets. 

Reds and Blues - "Tulnal" capsules. 

Reefer " A marijuana cigarette. 

Register - To wait until blood comes Into the hypo- 
dermic needle before Injecting a drug Intra- 
venously. 

Righteous - Good quality drugs. 

Rip Olf - To forcibly rob a peddler of his drugs or 
his noney: also, to be fined for Illegal drug 
use, possession or sale. 

Rojich - Small butt of a marijuana cigarette. 

RoacS Holder (Clip) - Device for holding a "roach" 
90 that one's fingers are not burned. 

Roll, Roll Deck - A tin foil wrapped roll of tablets 
or capsules. 



iS'orcotic - Refers to the natural and synthetic 
derivatives of opium (morphine, heroin, co- 
deine) ; a synonym for drugs . 

N ark - Narcotics agent. 

Needle - Hypodermic needle. 

Nickel (b^g) - $5.00 worth of drugs. 

Nimby - "Nembutal" capsules, brand of pnenobarbltal . 

Number - Marijuana cigarette. 

CD. - Overdose of drugs. 

On a trip - Under the Influence of LSD or other hallu- 
cinogens. 

On the Nod. On the Beam - High on drugs, especially 

heroin or morphine. 
On the Street - Out of jali. 
Ope - Opium. 

Oranges - "Dexedrlne" tablets. 
Outfit - See "Artillery" . 

Out of It - Not In contact, not part of the drug scene. 
Out of Sight - Good; groovy; a positive descriptive 
term. 

OZ; Ounce - An ounce of drugs. 

Panama Red - A potent type of marijuana. 

Panic - Refers to condition >^en the drug supply has 

been cut off (usually caused by the arrest of a big 

peddler; a scarcity of drugs . 
Paper - A prescription or packet of narcotics. 
Peace PiU; P. CP. - PhencycUdlne. 
Peaches - "Benzedrine" tablets. 
Peanuts - Barbiturates. 
Per - A prescription. 
Peter - Chloral hydrate. 
PEZ - PEZ candles Impregnated with LSD. 
P.G. or P.O. - Paregoric. 
Pig - See "Hog". 
Place - A cont«..>ier c' drugs. 
Pill Head; PlUy - Amphatainlna or barbiturate user. 

Roll Dealer - A perscm who sells tablets In rolls. 

Rope - Marijuana. 

Roses - "Benzedrine" tablets. 

Run - To take drugs continuously for at least tl.iee 
days, but iisually for a week or more; or to in- 
ject drugs [ 

Ru!>> - See "Fl^sh". 

Sam - Federal irarcctic egents. 

•Satch Cotton - Cotton used to strain drugs before in- 
jection . 

Scat; Sco*; Sc^meck - -leroin. 

Scc^e - Make a diug purchase. 

Script - Drug prescrlpnon. 

Scggy - "Seconal" (P. and of secobarbital,, Lii LlUy 

and Company) capsules. 
Shooting Gallery - P ace where drugs are Injected. 
Shoot Up - To Injec: urugs. 
Shot - An Injection cf a drug. 

Skin Popping - Intradermal or subcutaneous Injection 

of a drug. 
Slammed - In jail. 
Sleepers - A depressant drug. 
Smack - Heroin. 

Sniff - To sniff narcotics (usually heroin or cocaine) 

through the nose. * 
Smashed - High on drugs. 
Snapped - See "Amy". 
Sniffing; Sporting - See "Homing"., 
Snitch - Infoimer., stooUe. 
Snow - Cocaine. 
Snowbird - Cocaine user. 
Source - Where drugs can be obtained. 
Spaced; Spaced Out - High on drugs. 
Spatz - Capsules. 

Speed - Orlgliially restricted to mean "Methedrine"; now 
used to refer to any stimulant. 
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Spoedball •* An irjection which combines a sti'n- 
ulant and depressant: often cocaine mixed 
with morpnlne or heroin. 

Spike - Hypodermic needle. 

Splash - Speed. 

Split - To ler3ve, flee, break up with. 

Square - A person who does not know what's 
happening, a non-user. 

Spoon - A quantity of heroin, measured In a tea- 
spoon. 

Star Dust - Cocaine. 

Stash - A cache of drugs. 

Stick - A marijuana cigarette. 

Stoned - High cn drugs,, 

Stoollc - Informer. 

STP - Hallisinogenlc drugs " the Initials stand 
for Serenity^ Tranquility and Peace. 

Straight - A nonmser of drugs. 

Strung Out ' Heavily addicted to druqs. 

Stuff - Drugs In general. 

Sugar - Powdered narcotics. 

Swlngman ' A diug supplier. 

Syndicate Acid - STP. 

T; Tea - Marijuana 

Taste - A small sample of a narcotic. 

TD Caps - Time disintegrating capsules. 

Texas Tea - Marijuana. 

Thoroughbred - Peddler who sells pure, high 
quality drugs* 

Tcke Up - To light a marijuana cigarette. 

Tooles - Tulnal capsules. 

Torn Up "Intoxicated, stoned. 

Tracks - A series of puncture wounds in the 
eins which are caused by the continued 
injection of drugs. 

Travel Agent - A pusher of hallucinogenic drug*. 

Whiskers - Federal narcotic agents. 
(Where Its) At - Where (drug) action is taking 
place . 

Whites: Whltles - Amn^hetamine tablets. 

Whit* Stuff - Morphine. 

Wig Out; Wigging - See "Flip Out*. 

works - See "Artillery". 

Wrecked - High pn,Dnjgs . 

Yellow-Jackets - "Nembutal" (brand of pento- 
barbital (Abbott Laboratories) capsules — 
solid yellow). 



Trigger - To smoke a marijuana cigarette immediately 
after taking LSD. mescaline or psllocybin. 

Trip - The experience felt by a person while ho is uider 
the influence of drugs, particularly LSD and mesca- 
line. 

Truckdriver - Amphetamine. 

Turkey - A capsule purported to be narcotic but filled 

with a non -narcotic sub>tance. 
Turn On - To use drugs or to induce another person tc 

use drugs. 
Turned Off - Withdrawn from drugs . 
Turned On - Under the influence of drugs. 
"Turn On. Tune In, Drop Out" - Take LSD. learn about 

the "real" world and drop out of the non-drugged 

world. 

TWenty-Flve (25) - Most pure and potent form of LSD. 
Uncle - Federal narcotic agent. 
Up; Upper - Amphetamine. 

Up Tight - Angry* anxious (edso* may rarely be used to 
mean good, as in the words to a song "Everything's 
up tight, out of sight").. 

User - One who uses drugs. 

Vlbs. Vibrations - Foelings c<Mnlng frorr tother; m^y be 

good or bad vlbs. 
Wag -Cloth soaked with glue for sniffing. 
Wake-ups - Amphetamines. 
Washed-up - Withdrawn frotn drugs. 
Wasted - High on drugs. 
Way Out - High on drugs. 
We'^ges - Small tablets of various drugs. 
Weed - Marijuana. 
Weed-head - Marijuana user. 
Weekend Habit - Irregular drug use. 
Weird - High on drugs. 

West Coast Tum-Arourids - Amphetamine tablets or 
capsules.' 
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Chart Listing Drugs, Medical Uses, Symptoms Produced 
And Their Dependence Potential' 
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Mr. Winn. Mr. Cliairmaii, I would like to take this opportunity to 
introduce two legislators from our comniunitv that have come in the 
room since the liearinfj^s began this morning. 

I would like to introduce Mayor Margaivt Jordan of Leawood, in 
the back. Mi-s. Jordan, nice having you with us. 

Cliainnan Pkpi>er. Mayor Jordan, we welcome you. We are delighted 
you could come. 

Mr. WiNx. Commissioner J. G. Novak of the third district, from 
Wyandotte County. 
Mr. Novak. 

Mr. Novak. Thank you very much. 

Chairman Pepper. We are very glad to have you, Mr. Novak. 
We are pleased to have you remain. 
Would you like to say anything? 

STATEMENT OF J. G. NOVAK, COMMISSIONER, THIED DISTRICT. 
WYANDOTTE COUNTY, KANS. 

Mr. Novak. Nothing other than, of course, I am very much interested 
in the drug abuse problem. I suppose I am interested as a parent, and, 
of course, 1 am also interested as a public official. 

Chairman Pepper. Excuse me, Mr. Novak, why don't you come up 
here so you can be heard. We will be glad to h ve you make any state- 
ment you would like to make. 

Mr. Novak. My remarks, Mr. Chairman, of course, would be verv 
brief. I am simply here to listen and observe. 

As I indicated, I am very much concerned about the drug abuse 
problem. I am also conceded is a parent regarding this matter and as 
a public official. 

1 would like this committee to know, or anyone in the area for that 
matter, that if the county can avail its services, whether it be to the 
school board or whomever, we would be certainly happy to do so. 

I lust wondered if perhaps there might be a report that might be 
available to the county regarding to the hearings that are being con- 
ducted here m Kansas City, Kans. 

Chairman Peppeh. Yes. In due course, these hearings will be writ- 
ten up by the reporter and printed, and Mr. Winn would be glad, I 
am sure, to furnish you copies of the hearings, these and others we have 
had m other parts of the country. 

Mr. Novak. I would appreciate it very much. 

Chairman Pepper. Good. Glad to have had you. 

Mr. Winn. Thank you. Commissioner. It is always nice to have 
public officials interested in the same problems that this committee is 
interested m. 

Mr. Chairman, Mayor Jordan is in the back of the room, and I just 
wondered if she might like to make any comments on her interest 
m these heanngs or the drug problem. 

Chrirman Pepper. Yes. Will you not come forward? 

We would be glad to hear you. We are delighted to have you. 
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STATEMENT OF HON. MARGARET W. JORDAN, MAYOR, 
LEAWOOD, SJUrS. 

Mayor Jordan. Thank you, sir. 

I have just recently attended a 3-day dru^-abuse seminar held in 
Kansas City, Kaus., by the Governors' committee, the Wichita Dnig 
Abuse Conference, and I am particularly aware of the fact that in 
Johnson County we have a problem that will probably eu|rulf us un- 
less we mount immediately a multipronged attack. 

We feel that this involves just the spectnun you have chosen to 
interview here, and we have endeavored by the appointment of a steer- 
ing committee representing citizens, education, rehabilitation, proba- 
tion, law enforcement, and the judiciary, to formulate a program that 
will make it possible for us to keep abreast of the problem now and, 
hopefully, bring it under control. 

I have just made the request of Dr. Ball— 1 have made the request 
of other law enforcement agencies throughout tb coimty, as the dis- 
trict attorney-elect for Johnson County, I think you gentlemen can 
understand this problem will probably affect me more deeply in this 
particular area than almost anyone else that is in the room. 

The consensus of opinion among the citizens, the educators, the doc- 
tors, the law enforcement community with whom we spent 3 days was 
that any branch operating alone will be ineffective. There is obviously 
a problem ; it is far more than law enforcement alone can be expected 
to cope with. It is obviously a problem that has gotten far ahead of 
some of our programs in education. 

I also speak as the mother of a teenage daughter in Shawnee Mis- 
sion East, and a son who was there up to approximately a year ago. 
I also speak as a defense attorney who has spent 7 yef*rs in the practice 
of criminal law in Johnson County, and as a mayor I speak as the 
head of the law enforcement team of mv city. I iiave seen it from every 
anfrle, and gentlemen, frankly, I am deeply, deeply disturbed. 

1 ' hink, as district attorney, that this is not exclusively \ problem of 
my office, but I would certainly hope that by obtaining a focus on this 
problem within the next few months it would render the efforts of the 
prosecution much more effective and would servo to bind together 
those elements within the county that will be required to serve the 
community :.s a whole, not only voluntarily but enthusiastically. 

I have evidence that this t3;pe of cooperation is available to us here, 
and I would hope that within the near future that we can report a 
plan. The problem, as I em sure vou realize, is the funding. It would 
take truly tremendous amounts of money. Tt is not available to us now. 
We are hopeful it w ll be. But I can assure you that those funds which 
do come in for our solution of this pi-oblem will be wisely and effec- 
tively spent 

Thank you. 

Mr. WxNN. Thank you, Mai^rct. 

I would like to point out that Mrs. Jordan is a Republican and 
Commissioner Novak is a Democrat. Mrs. Jordan has been rominated 
to be the district attorney and is unopposoti. Am I right? 

Mayor Jordan . That is correct. 

Mr. Winn. She is unopposed in the general election. 
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1 would like to tell yon, Mni^rarot, that vestenlav I made the stato- 
ment^aiul yon nii^rht have ini?.sod it— that thoifj is some Federal fnnd- 
L"fr??ri'li^T^^ ^^^^^"^ <^i^V. Mo., side n'nder an agency called 
hAUDAI . I have reqnes^ed fnudii.^r for the Kansas side, for Johnson 
Connty. and Wyandotte Conntv; under a program called TVSC. thai 
yon are probably awaiv of. I did not know nntil a few davs am) that 
the Kansjis side had uot been funded. 

But, as I pointed out, it would be imi)ossil)le to have a well-rounded 
c A'Ax^^i^''^'^" l)rop:rani and all of the pro<rrains like TASC and 
.NAODAI that deal with the courts and prosecution and most of the 
agencie.s that yon ni volve, without having funding on the Kansas side, 
bo, 1 have made a request for funding over here at the same time. I 
thought you would like to know that. 

Mayor Jord.\x, I certainly would, and I appreciate it. 

Mr. v> INN. Thank you. 

Mayor Jord.\x. I would like al.so to say that I wish to emphasize that 
•ve do not place eutu-e reliance on Federal funding, because the plans 
at present call for gonig to an industrial community which has had se- 
rious pi-oblems with drug abuse among ndults and to involve their pro- 
irram so that every spectnim of the community is covered. 
1 J^'^^'™^" Pepper. Mayor, I know you are going to be an innovative 
holder of the important office that you have l>een nominated to and 
now have no opposition for. We found the Cook County prosecutor's 
office m Illinois to be carrying out a verv interestinir program where 
those who were ari-ested for the first time^for drug-related crimes were 
suspended as to trial or adjudication while they giu-e them a seminar 
program and worked with them to try to provide treatment and re- 
habilitation for them, while they could set and hold tha pressure of 
pro^cution over them. They were able to get, they thought, prettv 
good results in keeping thos* \>eo\y\e from being repeaters of the of- 
fenses for which they had been arrested. 

So, I know you will find interesting profrrams in various parts of 
the country, and I am sure your c-oncem about this general problem 
will lead you to develop many innovative programs of your own to 
try to help these young people who have fallen into the tragedy of 
drug abuse. 

Thankyou very much for conning. 
Mayor Jordak. Thank you, sir. 

Mr. Wixx. I will 1^, glad to send jou copies of the hearings, too, 
when the transcript is printed. 

Mayor Jord.\x. Thank you. I would appreciate that. 

Chairman Pepper. We will take a 5-minute recess to accommodate 
the reporter. 

(A brief recess was taken.) 

Oiairman Prpper. The conimittet? will coine to order, please. 
Mr. Counsel, will you proceed ? 

Mr. Philmps. Mr. Chairman, the next witnesses are a panel of school 
officials from \\ yandotte County ; Dr. Plucker, who is the srmrintend- 
ent of schools; and Mr. Fred KohU who is the director of physical 
education and who is responsible for the drug education program. 
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STATEMENT OF BR. 0. L. PLUCKER, SUPEPTNTENDENT OF SCHOOLS, 
KANSAS CITY, KAKS.; ACCOMPANIED BT FRED B. KOHL, DIBEC- 
TOR, PHYSICAL EDUCATION, HEALTH, AND SAFETY 

Mr. PiiiLLirs. Dr. Plucker, coukl yon give us your view as to what 
you think the scope uf the drug abuse problem is among teenagers who 
arc attending schools in your particular county? 

Dr. Plccker. Well, there are no statistics that I know of that have 
any real reliability, but I have no doubt that it is a matter of serious 
concern, of significant dimensions in the sense that if any children are 
involved, obviously, it is serious. 

There are uo hard data that I know of with respect to percentages or 
\ anything of that sort. 

Mr. Phillh'j>. Could you tell us whether or not your particular school 
district conducted a survey similar to the one the Johnson County peo- 
ple conducted? 

Dr. Plucker. I am not aware of the Johnson County survey in the 
sense that there are any significant or hard data thei-e, and, certainly, 
we have no survey that I know of that has any hard data. 

Mr. Phillips. Essentially, they did conduct a survey. I have the 
report of the statistical breakdown, conducted in 1970, and I asked the 
snperintondont this morning why hadn't they continued, and he said 
that probably one reason was money. 

In some counties, San Mateo County, Calif., they do it eveiy year, 
and they are able, by doing that, to juage the amount of drugs being 
used or abused in those particular communities, as well as to evaluate 
the programs they had and whether they were effective or not. 

Has the possibility of fact or suggestion been made to your board 
by you or by anyone else that some type of survey should be conducted 
in the schools to determine what the extent of drug abuse is? 

Dr. Plucker. We have not made a suiTey as such. 

Mr. Phillips. Has it been discussed ? 

Dr. Pltjcker. We have talked about ways of approaching it. We have 
not found any way we know of to secure any kind of valid information 
on it. That is about where it stands. No. 

Mr. Phillips. Have you ever had reports from your principals, or 
teachers, or anyone to you at your level indicating the extent of dnig 
abuse they view in the schools? 

Dr. PlVckkr. Not as statistical reports. Certainly, we. have had a 
good many discussions and reviews of what the situation is in varioijs 
schools, but, in terms of a statistical report, no. 

Mr. PniLLii»s. What is the impression yon are getting from these 
conversations, repoj^s, that yon are nveiving. if there are any ? 

Dr. Plitker. I think the general impression is that there are prob- 
lems in some areas. In fact, in all areas there are problems, and they 
are serious enough to warrant certainly verv* careful attention. 

Mr. PuHxii^s. Could you tell ns what has l>een done about tlie.sc 
pi-oblems? 

Dr. Pmtker. There are several different approaches that we have 
used. Of cojirse. we have tried to work as completely as we can with 
the State, ♦i;iongh the Gbvemors^ Conference, and the follownp pro- 
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grams on it. We have had for our st&ff various programs of inservicc 
education forteaohers. principals, and othei-s. 

We liave purchased and distributed large quantities of various kinds 
of informational material for staff members for use in drug education 
programs. 

We liave attempted in every way i>ossihle to cooperate with law 
enforcement officials, whether they were State or local officials. 

The principals and counselors have attempted to work as closelv 
as possible— and perhaps we ought to put this at the head of the list 
rather than the bottom— with parents of any youngsters who do have 
problems that come to the attention of the school. 

Mr. Phillips. How many of those problems have come to the at- 
tention of your school system ? 

Dr. Plucker. I do not know. The numbers of cases that come to 
a principals office or to counselors in individual schools, in many in- 
stances those are problems that are handled between the parent and the 
child, Tt may involve outside agencies, but there has been a great effort 
to work as closely with the individual home as we possibly can. 

Mr. Phillips. Doctor, that is certainly a legitimate and worthy 
objective. What I am concerned about is testimony we have heard here 
and elsewhere in the country that teachers are ignoring the problem. 
They see kids stoned and under the influence of drugs and they do 
not bring it to the attention of the principals, and they do not bring it 
to the attention of the parents. The pr 'blem gets worse, and they 
child becomes seriously involved in a dnig problem that might have 
been averted if he received some counseling sooner. 

Do you keep any records at all of how many parents have been ad- 
vised of a drug problem ? 

Dr. Plucker, We do not maintain nor do not have a statistical 
summary of the detailed conferences, or the conferences that every 
principal and every counselor has with parents. Xo; wq do not. 

Air. Phillips. Do you know, in fact, if you have even had one prin- 
cipal advi.sc a parent his child was involved in drugs? 

Dr. Plccker. Yes. 

Mr. Phiixips. You say you know of one ? 

Dr. PLtrcKER. Xo, I did not say I know of one. You asked me whether 
I know of one. Yes, I do know of one ; I know of many more than that, 
obviously. 

Mr. Phillips. Will you t«ll us about those ai;d what happens in 
those situations > 

Dr. Plucker. Well, of coiirse, they vary tremendously. 

But we have had instances where youngsters have been, in one way 
or another we have become aware they have been, using drugs, parents 
have been involved in discussions; we have counseled with the parents; 
principals or vice principals or counselors, as the case might be, have 
worked with the parents and those children. We have referred, in 
^me instances, those children to the University of Kansas Medical 
School Center ana Dr. McKnelly^s program. 

^ Some of them in other instances have been referred to Wyandotte 
(.ounty fajnily service programs. 

Actually, there is, I would say, a dearth of very effective agencies to 
which these kids can be referredf. 

Mr. Philups. Isn^t it true there are not any ? 
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Dr. McKnelly's program is a metlmdont iijaiiitenance program i 
Dr. Plccker. That is tnie. 

Mr. Phillips. Which the Federal ^^iiideiinos call for adult member- 
ship. Childroii are not supposed to be involved with methadone mainte- 
nance on a long-term basis. 

Most experts in the country feel ii i*^- totally undesirable to addict a 
child to methadone; then only in rare cases would it even be considered 

So that Dr. McKnelly s program is not available for you to refer 
people to, espec ially children. 

What other program^? are available i 

Dr. Plucker. The University of Kansas has worked with the par- 
ents in working with their children that they, themselves, may take to 
the center. I am not aware of the work chat is^one with those children 
at that point, because, at that point, it is a concern between the parent 
and the medical center. The same is true, of course, of the Wyandotte 
County family s..»rvices. 

Mr. Phillips. I have spol m extensively to Dr. McKnelly, and he 
never advised mc anybody v;vs referred to him from the schools. 

Dr. Pluckejl The school does not make the referral. The parent 
takes care of that part of it. We do consult with the parents in an 
attempt to have them take care of that child's problem. But the school 
does not have the authority to direct a child to any particular service; 
we do not hav that authority, 

Mr. Phillips. Do you believe you should have that authority ? 

Dr. Plucker, Well, if there were indeed resources with which the 
school could work directlv, yes, I think under some circumstances the 
school could and should be in a position to do that, especiaUy wher^ 
there is a family structure which is not willing or not able to issum • 
that responsibility. 

I do feel, though, that one of the critical points that has oftentimes 
been neglected is that of trying to maintain and strengthen famil- 
ies. In much of the discussion that has taken place the emphasis ha - 
been on the institutional approach and, of course, as a public agency, 
we are an institution and are concerned with the institutional 
approach. 

But it is quite easy to try to substitute social agencies and institu- 
tions for the family structure and for those elements in society which 
have had a strong influence on human behavior over the years. It may 
well be that we are just saying: "Well, families are ineffective, 
• churches should not exist, and we should not consider these factors as 
having any impact on people at all. 

Mr. Phillips. I think. Do tor, you have hit the issue right on the 
head and, unfortunately in this situation, we are miles apart on phi- 
losophy, I agree with you the family is declining in its mfluence on 
children ; the cimrch is declining in its influence on children ; the other 
factors in society are declining in their influence. And we : re looking 
for the schools to lakc up the slack otlier people have perhaps created, 
T think ther^ is not any other institution that we can look to; ;nd if 
the schools are not going to pick up the slac'r. then, the hope for our 
country is not currently great because the otl)rr institutions are just 
incapable in a lot of ways of picking up that siack. 
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You can't ^et people to coiiie to olinrch; you caift educate families 
too well because they are just not accessible to education. But you can 
educate children. You can still have them there if tlie otiier resources 
in our society are not applvin^r the full fora> and weiirlit of tlieir 
resources. 

So, we are left with the school system, and I think you know that 
the school systems for prior generations, for ininiigra'nts, have been 
the one source where people could achieve for themselves a better life 
in this country. 

If we are going to say the school system does not have the major 
responsibility in this drug abuse area and that that family has, or 
Uiat the church has, or that the courts have, then we are going to fail. 
That IS my view. 

Your view is different ? 

Dr. Plucker. I appreciate your view. I mean it was a well-expressed 
'^S" u J^^^Y' ""^1 I understand it verv well. I am not ready to chalk 
off the church as a significant factor in American society. I ant well 
aware that many churches in this country have become little more than 
social mstiutions and have completely abandoned their obligation as 
religious institutions. I would hope that would not ne-essai ilv condemn 
all churches. 

As a public officer, which I am, I am not ready to write off i'\e re- 
ligious mstitutions of America, and. as a public officer, I am not ready 
to condemn and write off the American family, but, as a public officer, 
I am certainly convinced that we have a job to\lo but that it must work 
m cooperation with the whole of society rather than to sav tiiat the 
school become the arbitrator of all of thr ills or the resolver of all of 
the ills. 

Mr. PuiLLi-.. We are not talking about all of the ills, and we are 
not talking about condemnnicr churches or condemning the family 
we are saymg that these ai-e the tools we have. The tool of the church' 
is not mandatory; the tool of the family is not available or useful; 
the tool of the school to effect the problem is available and should be 
useful. 

Dr. Plucker. Right. 

Mr. Phillip.*;. I thought what yon were saying to nie was that you 
thought the school emphasis was not the important empliasis, that 
there were mere important emphases elsewhere. 

Dr. Plitcker. No: not at all. I am sorry yon misunderstood the 
I)oint. 

Mr. Phillips. How many teachers do you iiave in your school sys- 
tem who are adeqnately prei>ared to teach drug education ? 

Dr. Plfckkr. I think that perhaps is one of the real problems, 
not J list m our school system 1 ut nationwide. In terms of adequately 
prepared, I would say that there are very few people that are ade- 
quately prepared to handle this problem. 

In fact, I ar.i not confident that we know what ^'adequately pre- 
pared" IS. We are searching for ways to adequately prepare. * 

We have had— I am sure Mr. Kohl can point oat in more detail 
than I— a jrood nianv .sessions with teachers, the colleges and nn ver- 
sities and have merely hepixn to scratch the very edge of the problem 
in teacher training. In fact, most of the colleges and universities with 
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wliicli I am familiar liavc not even begun to make tliis a significant 
pait of the teaelier education program. 

Tliat is not to say tliat tlie college student who is pre])aring to be 
a teacher does not have a gi'eat deal of exnerience in the drug culture 
on his own. 

In fact, that may be a serious problem with respect to tlie entire 
teaching profession, and we may want to explore that. 

But to say that preparation is adequate is simply to hide one's 
head in the sand. It is not. 

Mr. PiiiLijps. Could you tell us whether you have anv drug coun- 
st»loi'S in the schools. 

Dr. Pluckkr. We do not have dnig counselors in the schools, no. 
We do have counselors, but to trv to classify them as dnig counselors, 
no. 

Mr. Phiujivs. What about the educational program that you ha\ e, 
if you have one in your schools? 

Dr. PixTKKK. I think, probably, Mr, Kohl could deal with that 
more effectively, since he works with it closely. 

Mr. KoiiL. Yes, if T might. I would like to comment on one thing, 
Mr. Phillips. 

The program of referral in our schools — this is p'»mewhat under 
the policy or a general understanding of ])olicy wit^' another person 
we have employed in our school district, the 'director of pupil per- 
sonnel. This gentleman has the responsibility of nurses and coun- 
selors and security employees that we have. 

Over the years, I think our important, unwritten policy has been: 
If there is a drug-related problem in the school and the youngster 
freaks out, or we see evidence of drug use, the first. person to notify is 
the family, and the security officer may be called in ahead of iliat, but 
there is a move to work with the counselors and the nurses and the 
security officers in gettingthe information to the family. 

Mr. Phillips. Assummg that you took the first step, that you have 
a child freaking out in school — and this apparently is a regular occur- 
rence throughout the country, unfortunately— after you advise the 
family, what does the school do in relation to that child? 

Mr. KoiiL, In relation to that, again, our move would be the family, 
and with the information we would have, it would be to refer to the 
family doctor or get medical help. We do have another agency for re- 
ferral in our community, and that is Wyandotte County Mental Health 
Center. So, this is another opportunity that we have to offer for re- 
ferral. 

Mr. Phillips. I think Dr. Plucker said, concerning the resources 
available for referral, there is a dearth of tliem, and we talked alwnt 
them and there did not seem to l)e very much at all. 

Mr. Kohl. Yes, sir; you are absolutely right. 

Mr, PiHLLii»s. Essentially, what you" are talking about and the way 
you descril)ed it—and it is upsetting to me— is putting a buck slip on a 
dying child or drowning child. You are bucking him over to some other 
agency that does not exist. The family is responsible, and, in my view, 
the school officials are responsible for doing something about that 
child; and right now you do not have the resources to do it I take it. 
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Mr. KoiiL. Xo, sir; we don't, quite honestly. And I would say our 
counselors and teuchcMs, like any other, arc inadequately prepared and 
trained at this time. Dr. Plucker mentioned the teacher traming. We 
have nuule ort'oi-ts, many etl'orts, in this direction. A^in, tlie perform- 
ance of the teacher or the counselor may be questionaole if they are ade- 
(luate in this vast area of drug education or preventive education. 

Mr. WiNx. Would the gentleman yield ? 

Mr. Phillips. Yes, sir. 

Mr. Wixx. I ought to probably give a little background material on 
the economic setup for Wyandotte County, as I did ni explaining about 
Johnson County, and Jackson County yesterday. 

^yyandotte County schoolchildren would probably fall in three cate- 
gories: From low income areas, from medium income, and from high 
income areas. It is a combination of the three. 

There is more usage of the various Government agencies in Wyan- 
dotte County tijun there probably are in the other two counties, par- 
ticularly welfare and agencies of that type. 

This might be one of the reasons tliat Dr. Plucker referred to how 
they had been roferrine: these i)eople to the various agencies. The rea- 
son is that in some cases we have a percentage of fatherless homes where 
agencies have probably already been working with some of the 
students. 

I do not know that to be a fact, but I would almost bet that it would 
be factual in some instances. 

I just thought the committee ought to have that background mate- 
rial. When they say thev have financial problems in the school over 
here and they ^o not have the resources, tliese gentlemen are not kid- 
ding you at all. It is a constant problem in the school system over here. 
They just do not compare at all with facilities in Johnson County. 

I might also say at this time that I know Dr. Plucker very well; 
he has been a longtime friend. I have met Mr. Kohl on several occasions. 

Mr. Phillips. I certainly sympathize with your financial difficulties, 
and I think that is one of the reasons the committee is here, that per- 
haps the Federal (lovernment has not really investigated the resources 
to assist the schools in the problems that they have, especially a ri- 
tional problem like dnigs. 

Could you tell us, essentially, what the scope of your educatior.al 
l^-ogram is? 

Mr. Kohl. Well, in our program, again, our big thnist would be 
with health education or human science courses that we have, and 
these are under curriculum courses of study; we maintain the.n. And 
in our courses of study we do have drug education section^. 

I w uld like to comment that at this time, right now, our courses in 
health education, in junior and senior high schools especially, are 
due for revision. We write every 5 years, and we have a date of 1968 
on the ones we now have ; so, this is the year we will i evise. 

Outside of that, announcements and curriculum materials and hand- 
out materials and films and various publications are constanly being 
funneled into schools and to our health teachers and to our nurses 
and to our counselors, and I feel that is one of my responsibilities, to 
evaluate and review some of the more current acceptable njaterial to 
use in our schools and, also, with con:mittee action at times, to keep 



1875 

our schools alert, particularly through the audiovisual means and 
publications. 

Mr. Blommur. Mr. Kohl, let me interrupt you there. 

What is your annual budget for these audiovisual aids yon describe^ 

Mr. Kohl. One budget is $650; and another budget on supplemental 
materials is about $250 for books and materials; and another budget 
for supplemental materials in the schools is about the same, about 
$250. , 

Mr. Blommir, How many students do you have in senior high school 
and junior hi^b school ? 

Mr. Kohl. Secondary schools is about 12,000; 12,000 or 13,000. 

Mr. Blommer. So that the main thrust of their drug education pro- 
gram is financed to the tune of less than $1,200 a year for all of these 
thousands of students? 

Mr. Kohl. Not necessarily. There is a wealth of free materials avail- 
able. We capitalize on this, I believe, for some of our informational 
education. So this would not be the total. That is roughly the amount 
I would have budgeted for this type of material in the schools. 

Air. Winn. Let me ask a question. The literature and material that 
is available to 3'ou which is free, do your counselors, people in that 
category, go over this to see if it is really iti the language that the 
students use, or is it something they would laugh at, as we heard 
yesterday ? 

Mr. Kohl. Congressman Winn, I think in this area the only rapport 
or exchange that I think we would have would be with my meetinjr 
with the counselors and the nurses after school. 

And, yes, this is an on-going program. I am quite often called to 
talk with the counselors or with the nurses who are again under the 
direction of another director in our school district, and at that time 
films and materials are reviewed 

Mr. Winn. Do you ever have any students, either users or nonurfers? 

Mr. Kohl. No, sir; we haven't. 

Mr. Winn. I am trying to get a reaction because when we talk about 
drug education films and literature in the Shawnee Mission Scaool 
District, the five previous users we had here yesterday all sort of 
j^rinned, laughed, looked at each other; you could tell that it was get- 
ting nowhere. In other words, they didn't respect it very much. 

Mr. Kohl. Well, sir, it might not on them. 1 think we sometimes 
need to look at the straigiit students in our school. It is very difficult 
to select materials. If you get into the realm of scare tactics and so 
forth, I think we have to stick mainly with the accurate informational 
films and materials that are available and attitudinal developmental 
ones. These are the ones we feel are most important, developing atti- 
tudes and making adequate choices in life. 

Here is where we search for materials of this nature that will help 
a youn^jster make a choice or decision, or to influence their attitudes. 

Mr. Winn. Do you think an^ of the scare brochures and films are 
worthy of use at all, in your opinion, or is that the wrong approach? 

Mr. Kohl. Well, it might be like driver education. Once in a while 
a scare film might help a little bit for some people. I wouldn't exclude 
all scare tactics type of film or audiovisual material. I don't think you 
ought to concentrate on just a flick of that nature and let it go at that. 

Mr. Winn. Thank you. 
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Mr. KoHi,. I personally would prefer all other types of films, espe- 
cially those that deal with making wise decisions in life and attitu- 
dinal adjustments. 

Mr. Wixx.^ But do they connect this to drug education at ul^ i 

Mr. Kohl. I don't think most of them do, because I beli eve their 
peers will tear it up 15 minutes later. 

Mr. Winn. That is what I am afraid of. Even if it did sink in, I 
think they may go out in the hall the next hour or so and say they saw 
the film and some peer would just clobber it. 

Mr. Kohl. I am sure you are right. We cannot rely on scare tactics. 
You don't scare the risk-age youngsters we are dealing with. I think 
Dr. McKnelly brought this out. We are in a risk ai^a with these young- 
sters and you arent going to scare them. 

Mr. Winn. Thank you. 

Mr. Phillips. Mr. Kohl, did I understand you to say you are pres- 
ently working with a curriculum that was written in 1968 ? 

Mr. Kohl. Yes, sir. Our health curriculum was written in 1968. 

Mr. Phillips. I take it, then, that your curriculum had little or no 
emphasis on drugs, as currently we consider them ? 

Mr. Kohl. Current, yes. This is why I think it is necessary to have 
a constant feed-in with announcements and so forth, to schools, a 
constant review of materials that are available, and a feed-in to the 
teachers. This is done through your in-service meetings, through meet- 
ings with your health, that is with health and physical education 
teachers. 

Mr. Philijps. Do I misunderstand you 

Dr. Plucrer. I think I may be able to — listening, you sometimes 
hear what is going on between two peoi)le. 

The materials that were prepared originally in 1968, obviously, form 
the basic outline. They are not the kind of materials to which a teacher 
is slavishly botind and, consequently, as new probleins and new items 
come up that need to be included, in Mr. Kohl's meetings with health 
and physical education people and in the materials distributed from 
his office, supplementary modifications take place all of the time. 

In other words, in any kind of program you put on that 5-vear 
cycle of complete rewriting and revising. If it were to be static for a 
5-year period, it would be indeed a tragic thing, whether it is health 
education or race relations or whatever it might be. 

Mr. Phillips. So that there is an updating ? 

Mr. Kohl. Yes, sir. I think you find some educators — and I would 
somewhat go along with this — as far as courses of study are con- 
cerned, they are outdated by the time they are printed, so you really 
ought to be more current. 

Mr. Phillips. Are you more current, or should you be ? I got the im- 
pression you felt you should be, but you weren't.* 

Mr. Kohl. Our course of study isn't current right now, that is, in 
the written form, itself. But I thiiik we are current with the feed-in 
of announcements and niaterials we constantly make available to our 
teachers and to the school district. 

Mr. Phillips. Could you tell me how many teachers you have who 
have had any specialized training in drug abuse ? 
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Mr. Kohl. Well, ''si)eciiilized," 1 will have to consider that a little 
bit. We have had teacher-tniining workshops for teachers. I can think 
of several procedui'es we have endeavored to work with. 

Mr. Phillips. How many of your teachei-s have had this training? 
What percentage or, iust roughly, what number ? 

Mr. Kohl. I would think the in-service day program we had 2 years 
ago, which was involving all elementary and secondary teachers, and 
our attendance on that was a[x)ut 50 percent — well, it was 50 percent. 
This was an in-service d\\y\ again an invitational meeting. You get into 
another area here of what the demand for teacher training is com- 
pared with what and when yoi>can get teaehei-s for teacher training. 

Mr. Phillips. I know the ))robleins. I just asked you about the facts. 
As I sec it, you say that 2 yetirs ago oO percent of your teachers at- 
tended a 1-day lecture, or half-day lecture, or something like that, on 
in-service training ? 

Mr. Kohl. We had an in-ser'ice training day at that time. 

Mr. Phillips. Does that mean a full day ? 

Mr. Kohl. That was a full-day jprom'am. That is where we pro- 
, gramed, had speakers like Dr. McKneTly and pharmacologists, law 
enforcement agents. I handled the curriculum material arra. 

Mr. Phillips. If you had taken that course for 1 day and you were 
the usual health education teacher, do you feel you would be adequate- 
ly prepared to teach drug abuse prevention or any other drug abuse 
areas in a classroom the following any ? 

Mr. Kohl, No; I don't believe I would. x\gain, I don't know to what 
extent a person really needs to be trained or in*^olved, but I think 
it takes many, many hours of service and I think this, again, is what 
Dr. Plucker is referring to, the inadequate preparation of training 
of certified teachers. We are talking about some type of integrated 
l)rogram, not iust getting a course in drug education going. 

This is another one of the programs that the kids j^et tied up with, 
and uptight on, that we are trying to coerce them into a drug edu- 
cation program. 

Mr. Phillips. I don't know the kids would object to this, from what 
we hear. I think it was in San Francisco or Chicago where a superin- 
tendent told us about it. They told us they originally started a drug 
edtication program which they made an elective for the children in 
the high school. The first term they scheduled three sessions and they 
were oversubscribed. 

The next term they had to create nine sessions and they expanded 
it further as an elective subject. I don't know that you run into dif- 
ficulty with the children being forced to take the course. 

I think they are so far into it already, that they need tiie information 
to get straightened out. 

Mr. Koiil. I think possibly you might run into a problem of when 
to plan it in the total curriculum in the school. 

Mr. Phillips. I know there are problems. You don't have a K-12 
approach to this, you have a high school approach to it ? 

Mr. KcfiL. Our approach row and our oeginning is at grades 4, 5, 
and 6. ' 

I'HiLLiPS. You have health education instruction in grades 4, 5, 

and 6. 
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Mr. Kohl. Not in the school, but a program that we are working 
with now is sponsored by the Kansas City, Kans., Junior league, 
wliere we have a team of ladies who volunteered for this type of 
responsibility, and under training by the Junior League here in the 
metropolitan area in attendance at workshops. I spend a ^reat deal 
of time with these ladies, training them, and they go into the schools 
and take all of the grades 4, 5, and 6 in our schools, at least once, and 
present proems to them. 

Again, it is an introduction. I think it has been more educational to 
teachers than maybe the children. When they find out what these kids 
ask in class, they are shattered, and again it might be a good teacher- 
orientation move, instead of not just necessarily an elementary educa- 
tion approach. 

I want to congratulate these ladies that have come into our schools 
and done a job for the community and n*>t asked for a crying dime 
and have done a terriffic job of developing a program of instruction 
in our schools. 

At times we find it quite difficult to get teachers to meetings and 
workshop sessions, and so forth, after the bell rings or on Saturdays, 
unless they are accredited or paid. These fine people have asked tor 
no quarter, and I think they are to be highly con^tulated for com- 
munity involvement. This, again, is what I think we need most of all. 

Mr. Phiijoips. I think this entire committee would agree with jrou, 
Mr. Kohl. I would commend them highly. I certainly do, and I think 
perhaps you, also, should look at making teachers get into it, and if 
we have to pay them the extra money, we will just nave to pay them 
the extra money. 

I have no other questions. 

Dr. Plucker. I would like to comment on just chat point. I think 
it is a very important one. 

I think we all agree there is a great need for teacher education in 
this field and one of the problems that we have, whether it is drug 
education or anything else in teacher education, is that they work all 
day and you have to operate the schools. If you are going to add to 
that schedule in any way, there isn't a great deal of difference from 
one group of workers to another, and the demand is all right, there 
is so much involved in compensation. 

A school district that is stmpped to the last dime for any kind of 
financing at all, and indeed under limitations from various laws that 
say you shall not expend any more under any circumstances, it be- 
comes almost imiyossiole to do the kind of training job I think every 
one of us recognizes is necessary. 

Mr. Phillips. If Federal moneys were available for that purpose, 
would you be willing to undertake tho. program ? 

Dr. jPlucker. Yes. I would like to comment just a little bit. 

Certainly, this is an important category and I wouldn't want 
to minimize it at all. One of the problems we get into in Federal fund- 
ing is, in so many instances, they are so narro^vly def Led as to lay 
almost impossible constraints on school districts, and then a;fter you 
have done yout very best to try to utilize those funds as effectively 
as possible 

Chairman Pepper. Are you talking about the categorical grants ? 
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Dr. Plucker. Yes; the particular problem of categorically defin- 
ing these, and 1 recognize the drug education program is important, 
but if we get into that, we would need to be very careful that we not 
create a situation where in effect a school district does the best it can, 
then new guidelines are written and the school district finds itself 
in violation of the guidelines which were written after the progi-am 
was conducted. Obviously, then everybody is painted as some sort of 
criminal for not having followed the guidelines, which didn't exist 
when the program was carried on. 

You gentlemen, I am sure, are very familiar with that. We are 
somewhat different in the Shawnee Mission District, in the sense of 
title I IS a very important program here. We have our illustrations 
that 

Mr. Phillips. Could you give us some financial figui-es to show 
some dimension of how much title I is helping you ? 

Dr. Plucker, W^e run a little over $1 million a year in title I aid. 

Mr. Phu^ups. That is Ipercent of your budget ? 

Dr. Plucker. Oh, no. That is a good deal moi-e tlian that. Our total 
school district budget, that is operating budget, runs slightly over $20 
million a year. 

Mr. Phillips. So it is about 5 percent ? 

Dr. Plucker. Yes. 

Mr. Phillips. Thank you. 

I have no other questions, Mr. Chairman. 

Chairman Pepper.. Mr. Winn. 

Mr. Winn. Thank you, Mr. Chairman. 

I am sort of in a spot here. But I am going to say what I think be- 
cause I think these gentlemen know I usually do anyway. 

First, I would say to you that I have sort of defended their financial 
problems, and Dr. Plucker has brought it up. I honestly think, from 
heanngs that we have held around the country, that the school dis- 
trict m Wyandotte County is going to have to be more aggressive in 

I field. I am not saying that vou have got your head in the sand, 
certainly not at all, because of the programs you have described, but 
at the same time I think there are things like student surveys. And I 
am very disappointed that you have not been able to furnish to the 
committee any type of statistical information in the way of survey in- 
formation that should be available to you, either one of you. 

In some past problems that come to my mind, in Wyandotte County, 
when we have had a couple of demonstrations where they marched 
down Mmne^a Avenue, where the students left school, or some of 
them right after school, there were articles in the paper, whether the 
factual information was right or wrong, that some of those students 
were on drugs and that is why they were participating, or at least 
they became participants in those marches. Whether they were or not, 
I think there is a definite problem over here and I think the sooner 
that the school district m cooperation with the other agencies, includ- 
ing law enforcement, sits down and analyzes it and looks at it and 
faces the real problem, I think the sooner that you will be able to 
develop more interest in your ding education programs. 

Now, I think without a doubt that the specialized training, Fred, 
that you referred to, as my counsel gives me background, is that your 
traimng is only 1 day a year. Am I wrong on tnat ? 
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Mr. Kohl. In a teacher inservice situation. I wouldn't say the con- 
tact with tcachei-s, as they are related as counselors or nurses or health 
teachers 

Mr. Winn. I understand that. 

Mr. Kohl. This is an ongoing thing. It ma^ Ik; every month. 
Mr. Wixx. But you are talking about expenence. 
Mr. Kohl. Yes.^ 

Mr. Wixx. I am talking alout a training program w^here they^ the 
teachers, come in and they sit down and they go to a class. Certainiy, 
1 day a year with the problem that we have m the entire area, to me is 
not enough. I don't know that all of them participated in 1-day-a- 
year programs. 

Mr. Kohl. Along with that, there are other indicated courses in the 
Jirea that are bein^ offered by the colleges and universities. 
Mr. Winn. I realize that. 

Mr. Kohl. A number of people attend these, but as far as our 
thrust 

Mr. WiNX. How^ many have attended where they get college credits, 
No. 1 ? Let's assume they want to learn how to deal with the drug 
abuse problems. 

Second, we know that they are going to go for additional credits, be- 
cause they can get more money with another degree. How many; what 
l)erccntage? 

Mr. Kohl. Usually these are summer courses and I think we have 
had around 10 or 12. 
Mr. Winn. Out of how many teachers? 
Mr. Kohl. Out of all of our faculty of teachers. 
Mr. Winn. How many? 
Mr. Kohl. 800. 

Mr. Winn. 800, and 10 or 12. All right. To me, that is w^eak. It is just 
plain >yeak. 

I think there is a place you can sit down witii these 800 teachers. 
I know a lot of these teachers and they are concerned, and unless 
the school district gives the leadership and says, "I^k, here is the 
problem, we do have a problem and we have all got to become more 
aware, we have got to do a better job." Who teaches the in-service 
training? 

I may have misunderstood your comments but I got the idea, that 
it isn't a strong, well-organized instruct oi* j^ro^ram. 

Mr. Kohl. Well, as far as the in-.^^evvice worksliop programs ai*e 
concerned, we bring in outsiders, like Dr. McKnelly or someone in 
the area of expeirise of pharmacology, or law enforcement agency, 
drug users, young people from 

Mr. WiNX. Wliere do vou get your drug users? How do you find 
them? 

Mr. Kohl. Our programs, again, have l)een from the area, such as 
the Asthetic Umbrella is an organization we liave used. One prograuj 
v:e have is with a young man, Frank Robara 

Mr. WiNX. 1 have heard Frank seveml times. 

Mr. Kohl (continuing). A church-oriented program. We have had 
Frankie and Phil Hagen, his father-in-law, in our school on the basis 
of 150 students. He has spent a lot of time with teachers and students 
in the school, has come back on other occasions for PTA meetings and 
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teacher meetings, and so forth. This, again, is at the school level and 
at their expi*ession. 

But we called u»>on area people of this type, I think it is very 
important where you liavc a diiig workshop, yoii involve your teachei-s 
and others with the dmg user. 

Mr. Wixx. I don't question that. I think they have got to talk to 
dmg users and I have heard Frankie speak several times, He makes 
a good presentfltion, but I would lioi)c that you would get others that 
are in school. Frankie does not really, as I ranomber his backgroimd. 
qualify as a student. 

Mr. Kohl. No. 

Mr. WiN'x. He is not a Kansan, either. He is from Chicago, 
Mr. Kohl. New^ York. 

Mr. WiNX. Is it New York ? I was thinking of Chicago. 

I can only urge. Dr. Plucker, that we try to do everything to keep 
better records. I think there is going to be a stage, we are probably 
way past that right now, where the cooperative effort with the law 
enforcement officers, the agencies and everyone, to have to do a 
very thorough job. I don't see how anybody can do a thorough record- 
keeping treatment if you do send them to Dr. McKnelly or any one 
of tJie medical people, psychologists, sociologists, whoever they might 
be, without some kind of records, just like our own doctors keep on 
all of us. If the schools are not adding to that record on attendance 
and classes, whether they are dropouts, teacher opinions, grades, any 
skirmishes or fijghts, anything that might show up in their classes, 
I think it is gomg to be very helpful to whomever we delegate that 
final authority. 

And this doesn't cost a lot of money. I can't believe that this would 
be a very expensive operation in the office. It might be, but I can't 
believe that it would take that much additional time. 

I know your office people and your nurses are swamped in all of your 
schools. I don't believe you have nurses in all of your schools, do you? 

Dr. Plucker. We oi)erate with nurses. They will serve more than one 
building, especially with, respect to elementary schools, yes. 

Mr. WiKx. Yes. That is another one of the problems tnis conmiittee 
has run into time and time again. We found out that when they find 
there is a student on drugs, that in some cases they send them to the 
nurse, and the nurse may or may not be trained in drug education and 
may or may not spot the symptoms, probably more often does than not, 
but has no real way of treating them except "lie down and take a cou- 
ple of aspirins.'' 

We laugh at it, but this is what we hear all across the country. The 
nurse doesn't want to become a law enforcement officer. She is not go- 
ing to go through their clothing to see if they are using drugs, or if 
they have any on them. She probably can't analyze what type of drugs 
they have been using, and I don't know that she has the right to do a 
urinalysis. I doubt it. 



Mr. Winn. We may be throwing an awful load on these nurses. 
Dr. Plucker. But it is very important in every instance where it is 
at all possible, in every instance where something like that arises, that 
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thei-e be an involvement of the family, that that case be brought to the 
attention of parents. 

Mr. Wixx. Do they do this ? 

Dr. Pltjcker. Yes. 

Mr. Wixx. How do they do it? Do they call and say, "Your son is 
stoned here in my office" ? 

Dr. Pltjcker. This depends on the circumstances, obviously, and 
they vary tremendously. But in every instance where there is suspected 



IS involved in it and does make the home contact and they request if at 
all possible that the parent come to the school. 

Mr. WiNX. Do you have a high percentage of parents, both working, 
over here ? More than at the other schools ? 

Dr. Pltjcker. We do have. Wc don't hesitate to call parents at work. 
We consider this to be a problem of significance and we follow up on 
it pretty rigidly. Because, obviously, it is one that is easily put aside. 

I am certainly not going to say that every child that has a problem 
at school is even detected, for that matter, because, as I think I heard 
your statement yesterday, so the kid is day dreaming, so he is tired, so 



child every day very closely don't always detect the changes in be- 
havior pattern which are symptomatic of the drug abuse. 

But one of the things we do try to do is immediately involve the 
family. We are not 100-percent successful. 

Mr. Wixx. They do call the parents. If a nurse knows because of 
previous records, previous e:;periences with certain individuals, that 
they are on drugs, just convinced that they are, does she tell the par- 
ents, "I believe your son or daughter has a drug problem"? Or does 
she just say, "She is in my office and she is ill" ? 

Dr. Pltjcker. Oh, no. We would inform the parents of what the 
situation seems to be. 

I think you recognize that is one that has to be handled with a great 
deal of care, in the sense that too many parents, to say that we feel or 
we think that there may be a problem here in the use of drugs or what- 



a criminal," and you have to deal with that in, I think, an understand- 
ing and sympathetic way to get parents to understand what that prob- 
lem is. 

Mr. Wixx. I know that is true, but maybe we are protecting too 
many parents and protecting too many children. I don't taiow what the 
percentage of use is in Wyandotte County, but we have heard figures 
all the way from 20 percent to 70 percent in Johnson County. I doubt 
it is much different over here. I am guessing, but say 30 to 60 percent 
are using in Wyandotte Coimty schools. None of us want to be told 
our children are usin^ drugs, but there has to be a way. 

Dr. Plucker. Right. 

Mr. Wixx. Because we think it reflects upon us, and maybe it does, 
probably it does, in a great many cases but, at the same time, whether 
it reflects on us is not the point. The point is how far along in the use 



What drug education programs can their parents go to? I would bet. 
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particularly in Wyandotte County, that probably no different percent- 
age of parents liave been to drug education programs; I will bet it 
is less than 10 percent. 

Dr. Plucker. I would say that is an extremely liberal estimate. 

Mr. WiNx. A little high. OK. 

A hundred kids were arrested for drug-related counts in Wyandotte 
County last year, according to our investigators. How many of those 
would you guess to be stuoents? I am not counting dropouts because 
that is a category that is pretty high over here, too. Or do yoif know? 

Mr. Kohl. I might answer that. Every year we work pretty closely 
with the police depaitmeut and they gave us the drug arrests. This 
is one bit of statistic that is passed out and handed out. 

Mr. WiNx. By name? 

Mr. Kohl. No, sir ; not by name. 

Mr, WiXN. They don't furnish names? 

Mr. Kohl. No, that is a very confidential matter. It might even be 
the same as a counselor situation in the school. I think we are involving 
ourselves .some in confidentiality of information in involvement with 
the school teacher, counselor, and the authorities. 

But the one that we have used would be the picture of drug arrests 
in our city since 1967, when it was done, to — what was it ? 

Mr. Winn. If you have those figures, I think this committee would 
like to hear them. Obviously, if you only had one in 1967, read them all 
of the way up. 

Mr. Kohl. In 1967 there was one arrest. There was a marihuana 
charge. 

Mr. WiNX. Which was drug related? 

Mr. Kohl. Yes, sir. In 1968 there were 35 arrests. In 1969, 62 

Mr. Winn. Double. 

Mr. Kohl. In 1970, 162. In 1971, 179. 

This is the arrest picture and this is the information we have tried 
to use as best we can in relating to the drug problem in our community. 

Dr. Plucker. You. should recognize those figures are a combination 
of adult and juvenile. It is not just juvenile, 

Mr. Blommer. What are the juvenile figures? 

Mr. Kohl. Would you like those figures over the years ? 

Mr. Blommer. Yes. 

Mr. Kohl. Again, the one arrest was a female, in 1967. It doesn't 
tell the age. Pardon me, it is an adult. 

In 1968 there were 21 adult arrests and 14 juveniles; in 1969, 34 
adult arrests, 28 juveniles; in 1970, 81 adults, 81 juvenile arrests; 1971, 
87 adult arrests and 92 juveniles. 

Mr. Winn. There is a tremendous jump there in the last couple of 
years on juvenile arrests. 

Dr. Plucker. Between 1969 and 1970, you have the real increase. 
Then 1970 and 1971 tend to be quite similar. 

Mr. Pnnxips. When you say juveniles, is that the police definition 
of juveniles, 16 and below? 

if r. Kohl. I believe it is. 

Mr. Phillips. So the 17- and It-^vear-olds you have in school would 
not be included in there ? 
Mr. Kohl. Yes, sir. 
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Mr. Winn. The committee points out the tremendous iumi) in 2 or 3 
years. The problem is there. Are these all drug reliitecP 

Mr. Kohl. These are drug related. 

Mr. WiXN. On the juveniles? 

Mr. Kohl. These are just 

Mr. Wih s. Relate to both juveniles and adults ? 

Mr. Kohl. They have further breakdowns on th. type of drugs. 

Mr. W INN. I think we pretty well know from yesterday's testimony 
the type of drugs students are using around here, which is practically 
everything that is available, but not a high percentage of heroin yet. 
Mainly marihuana, I suppose. j^ct. 

Mr. Chairman, I have no more questions. Thank you. 

Chairman Pepper. Mr. Blommer. 

Mr. Blommer. Mr. Kohl, I would like to follow up what Mr. Winn 
was getting at. I think it is safe to say the 92 iuveniles arrested for 
drug crim^ would be, at least the most part of them, in your school 
system, /sn't that nght ? 

Mr. Kohl. Very possibly. We have one parochial school but I would 
say y^, you are correct on that. The only thing that might not be, in- 
volved—and I am checking with our enforcement agents on this— 
would be rue number of repeaters. This is the number of arrests. 

Lets say some youngster might get picked up five times a year. 
He would be tallied m here five times. 

Mr. Blommer. In any case, do you know the names of these 92 
people? 

Mr. Kohl. No, sir. 

Mr. Blommer. You mean to say that someone that is selling drugs, 
who IS a student, who is arrested by the police for that crime, could be 
very we 1 going to class every day in one of your high schools and 
you wouldn't even know about it ? 

Dr. Plucker. I would have to comment on that in this regard. This 
gets into the whole business of the confidentiality of information re- 
lating to juveniles. And the school district, or the school officers, as 
such, are not informed of the names of juveniles arrested for various 
offenses, except insofar as it may involve an arrest in which the school 
IS involved. That is, if it takes place at the school, obviously we know 
about it. But these don't take place at the school. 

Mr. Blommer. Doctor, wouldn't you agree— and I am not laying 
the blame here ^ 

Dr. Plucker. I think it is stupid. It is the stupidest thing I have 
ever seen, with respect to the way that information is handled, with 
respect to juveniles and the various agencies, including the schools, 
that have to deal with that information. But that js the way the law 
IS. And I don't blame the law enforcement officers for it. 
. Of course, the laws were written with the idea, which I am confident 
IS an excellent philosophy of juvenile protection, the attempt to protect 
the youngster from a lifetime criminal record, and this sort of thing. 
1 appreciate that, but certainly there must be a change in the liandling 
of information as between agencies that are responsible for workinl 
with young people. ^ 
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Mr. Blommhk. Well, 1 am sure you would be the fii-st to agree that 
the other juveniles, the other high school students, deserve a little pro- 
tection, too. 

Dr. Pluckkr. Yes. 

Mr. liLOMMER. We heard here over and over again that the pusher is 
just another student. 

Dr. Plfckkr. As far as schools ai-e concerned, though, it might be 
interesting for you to have some figures on that. In the 1971-72 school 
term, in terms of -actual suspensions from the school as a consequence 
of possession of illegal drugs — now, the figures are really fairly small — 
we had four short-term suspensions. By short term, 5 days or less, as 
a consequence of ix)ssession of illegal drugs by individuals in the 
schools. We had six long-term suspensions on the basis of possession or 
use of illegal drugs. 

The numbers ai-e i-eally quite small in terms of the incidents within 
the school for which suspensions did take place. 

There is no requirement that there must be automatic suspension. A 
principal has to make a decision : What are the circumstances in this 
case. 

Mr. Blommer. You would certainly recommend suspension for a 
student drug pusher? 
Dr. PLtJCKER. Oh, yes. By all means. 

Mr. Blommer. But the situation is that the police know about a stu- 
dent pusher, but you, as a superintendent, would not know? 

Dr. Plucker. Yes. Or let's say, as a principal and more often they are 
much more closely related to the operating situation. That is right. It 
is possible. 

I would have to say, in all fairness to law enforcement officers, they 
have to operate within the law. That is not to say that there cannot 
be a good deal of cooperation, and there is, in terms of providing in- 
formation, unofficiallv — it has to be unofficially—that a school can be 
aware of certain problems that they have to lool . out for with respect to 
an individual. But in terms of records and official notifications and 
this sort of thing, they are under a very severe ha.ndicap. 

Mr. Blommer. I have no more questions, Mr. Chairman. 

Chairman Pepper. Just two or three questions, gentlemen. 

Is it fair to say that this drug problem of students in your school 
system, like most other school systems, is known to be a serious prob- 
lem but you don't have accurate data of just exactlj' what the extent of 
it is? You liave very little money to spend in teacher education pro- 
grams in respect to the drug program, and because of lack of timds 
you don'u have very much of a program to deal with it in the schools; 
isn't that a fair summary of the facts ? 

Dr. Plucker. I would say that is a fair st^itement. Yes, sir. 

Mr. Kohl. Yes. 

Chairman Peppei?. You are not distinct irom the rest of the country. 
Everybody has had to tell the same unhappy story. 

Dr. Plucker. We tend to be crisis-oriented in the United States and 
we take care of a problem, unfortunately, after it gets out of all pro- 
portion, whether it is space for children in a schoolhouse or whether 
it is drugs We take care of it after the horse is gone. 

Chairman Pepper. The last question is, if you did have adequate 
tunds do you think you could develop in your school system here in 
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Wyandotte County a program that would be lielpful, more helpful 
than whatever yo\i are doing now ? 
Dr. Pluck FR. Yes. 

Chairman Peppeij. In i)i-eventiu*i: ding abuse and correcting dmg 
J ' *use into which some of your students may liave fallen ? 

Dr. Plucker. I am confident wc may develop a program that is moi-e 
helpful than we are able to do now. 1 am equally confident that the 
problem as a part of our culturt» is not going to b(» "solved."* It is a 
question of how weH we can deal with it, because it is a new pait of 
our whole problem. But, yes, I am convinced that one of the things we 
need to have is the financial resources with which to attack it. 

Another very important one and, of course, it is in part a i>art of 
finances, we need people who have the ability to \\ork with this, to sim- 
ply take a person, a teacher, and say, "OK, now we are going to make 
a drug expert out of you," doesn't work. It takes a pei-son who has an 
understanding, who has an interest, who has a concern, and the ability 
to work with kids, regardless of all of the training. So, yes, there is 
a tremendous people need in this area. 

Chairman Pepper. I am glad you mentioned that. There are pome peo- 
ple, including some of the bureaucratic authorities in Washingron, that 
think that nothing should be done to try to meet the challenge of this 
problem in the schools. They think that if a student is shown to be 
using drugs the student should be simply suspended from the school 
and turned over to his parents and the parents will turn him over to 
what facilities there may be in the community; that the school should 
just brush him out of the window, as it were. 

But if you do that, that means that the children are not going to be 
given any effective service, or an enormous job of reciruiting the kind 
of knowledgeable people you were just talking about falls upon some- 
body in the community. Somebody has got to provide facilities at which 
those people will use whatever programs, carry out whatever programs, 
th^ develop. 

1 entertam, myself, very strongly the belief that the schools, them- 
selves, can make an enormous contribution because they can perhaps do 
a better job in finding the kind of personnel to work with the pnJblem 
than an outside agency. They hire teachers, they hire administrators: 
they are accustomed to this work of dealing with young people. I would 
rather leave it up to the school system. 

It is better if you give them the money with which to develop the pro- 
grams and to find the personnel, than to leave the id) to somebody else 
who only incidentally deals with young people. What do you think 
about that ? 

Dr. Plucker. I would certainly have to agree with you, Mr. Chair- 
man. There is one further comment I would like to make on it. 

Certainly, there ?s a role that wo can fill as a school. We have an al- 
most incomprehensible problem, however, with respect to another side 
of this, with which we cannot deal and with which perlutps we need to 
deal legislatively at the national level. At least in this area, very little of 
the drug traffic is in what we call the hard drugs, the heroin field. The 
statistics presently will bear that out. The drug traffic is not out of 
somebody's basement, the drug traffic is out of the legitimate drug pro- 
ducers in the United States, and until Congress or someone begins to 
crack down on drug producers, and nails down the production of drugs 
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which are totally unnecessary in this country, it is impossible to con- 
trol it because we are in the business of marketing them. 

The producers are going to find a market. So I would hope we can get 
together on both sides of this. I am well aware that the money tl\at is 
involved in producing drugs is a fantastic amount of money, and pays 
the cost, not only of advertising, but the kind of costs that it takes to try 
to prevent any action to control it. 

If we can expose the millions of dollars that are spent in lobbying for 
the maintaining or for not controlling the drugs that are destroying 
the kids of America, I think the drug industry needs to be exposed on 
that point, especially some of these specific companies that are doing it. 
And they areknown, I am sure. 

Chairman Pepper. This committee is very sympathetic to what you. 
say because we took the initiative in the Congress in bringing about the 
redaction in amphetamine production by over 80 percent. 

Dr. Plucker. If you go for another 80 percent— — 

Chairman Pepper. We are still working to bring it way down to a 
veiy few thousand, if not a few hundred, which medical authorities 
l)efore our committee Iiave indicated is all we really need to beat the 
diseases for which they are paiticularly suited, like hyperkinesia and 
narcolepsy. The other is obesity and about all you get out of that is a 
few pounds reduction and an addiction to these pep pills for the rest 
of your life. 

Dr. Plucker. Maybe we ought to have just a few more fat people 
and forget it. 

Chairman Pepper. You are right. And these other drugs, barbitu- 
rates and some of the others, we have certainly got to look into that. 
That is a challenging problem. 

Thank you very much, gentlemen. Wc appreciate your coming. 

Dr. Plucker. Thank you. 

Chairman Pepper. May I ask Dr. Adams and Dr. Hartman, would 
it inconvenience you gentlemen if we recessed until 2 o'clock? Will that 
be all right? 

Thank you very much. We will ^ake a recess. 

Mr. MacNevex. Mr. Chairman, you did not give me a chance to 
respond. I should like to. 

Dr. Adams, the superintendent of schools of the Kansas City school 
system is not here. I am Eobert MacNeven, assistant superintendent. 
I am here in his absence. 

I understood, Mr. Chairman, that I was to be called at 11 :30. 1 don't 
know whether I have anything of any interest to the committee, but I 
do ha e other obligations that I am scheduled for this afternoon. 

Chairman Pepper. You may ti 3tify right now. 

STATEMENT OF BOBERT MacNEVEN, ASSISTANT SUPEBINTENDEHT 
OF SCHOOLS, KANSAS CITT, HO. 

Mr. Phillips. Mr. MacNeven, could you give us your title? 

Mr. MacNevt:n. Assistant superintendent of schools for the Kansas 
City, Mo., sch;x)l system. My division is called the division of . 'lool 
support and development. 

Mr. Phillips. Could you tell us where the superintendent of schools 
is today ? 
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Mr. MaoNkvex. Yes. He and a man in our school system who works 
closely with this soit of problem day by day, are both involved in 
other previously scheduled conferences. 

Mr. Phillips. Could you tell us where they are involved? 

Mr, MacXevex. The man who works closely with me is involved 
with a conference having to do with VD and its impact and eff( ct upon 
young people. 

The superintendent has left the city, I underetand. 

Mr. PiULLirs. Could you tell us whei-e lie went ? 

Mr. MacXevex. Xo, sir. 

Mr. Phillips. Wc advised you earlier in the week we would like to 
have the superintendent here. I got the impi-ession from the staff who 
talked to the superintendent that he didn't think this was important 
enough to come and testify about. Is t* tat correct ? 

Mr. MacXevex. Mi-. Phillips, you would have to direct this in(}uiry 
to the superintendent. 

Mr. Phillips. Did you have any discussion with the superintendent? 

Mr. MaoX^evex. Yes, I have. He has asked me to convey to the 
committee his regrets that he is unable to be here. 

Mr. Phillips. Would you tell us how you view the drug abuse situa- 
tion in your particular schools ? 

Mr. MacXevex. Yes, Mr. Phillips. 

In the interest of time -and I recognize the committee's desire to 
get this break in and I appreciate the committee's courtesy in hearing 
me at this particular moment 

Chairman Pepper. We are glad to hear you. 

Mr. MacXevex. And I recognize, also, what a schedule you are go- 
ing through. 

But in the interest of time, if you would permit me to refer to my 
notes briefly — I would like to — and in order to try to cover efficiently 
what seems, at least from our viewpoint, might be significant to the 
committee, I do have a five-point or five-area statement, and the five 
points in this are our attempt, at least, to point out some areas of need, 
as we see them. That has six subsections and I will try to cover those 
very quickly, if I may. 

Chairman Pepper. You go right ahead and make any presentation 
you would like to make. 

Mr. MacXevex. Taank you, Mr. Chairman. 

Point 1. We regard in our school system the question of drug abuse 
as a critical problem. We regard it as a growing problem. We regard 
it as a problem about which we are inadequately informed. We con- 
cede that whatever the problem is in our schools, we see visibly only 
a fraction of it. 

Your counsel, in talking to me, compared it with something like 
an iceberg. And I don't know what fractional comparison is fair, 
but at least w^e see the surface, the tip, the crisis, and I am confident 
that there is much below that that we do not see. 

Xumerical dimensions are a little hard for us to come by. We use a 
lot of euphemisms sometimes for this, but our security people, our 
health service people, our school counselors, have made some effort 
to examine over the past few years their memories and their records, 
and we estimate that we had seven or eight hard-core related inci- 
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dents which are school connected in some way or other in 3 years. 

Wo recognize quickly this may not be all of them, because there are 
many others that do not come directly to our staffs attention. 

We think that the question of soft drugs and the whole range of 
soft drugs ai'e involved. We can indicate 22 to 37 such incidents last 
year in our schools. We do not know to what extent we have covered 
the whole ground. 

But anyway, what we see makes us believe that drug usage in our 
school system is associated primarily with higher socioeconomic areas 
as contrasted to poverty areas. We think it is significantly associated 
with the dropout question, the dropout problem in our schools. And 
we indict ourselves, we say we have fallen short in our school system 
in our mission to educate young people in these areas. 

The second point is briefly this : We see our role, we see some things 
our systems, our schools a ^e not. We tnink we are not treatment cen- 
ters. We think we are not prosecutors or enforcers. We think we are 
not parents. 

miat we quickly want to say, point 3, some things we think schools 
are. 

We think schools are public agencies and, as such, we think we have 
public obligations and we think as a consequence of a professional 
conscience, Ave ought to try to meet those public obligations. 

We think chief among these, our mission is one of education and 
training. Therefore, we have a major job in this area, in education and 
training. 

Point 3. At least in our school system — and I don't know specifically 
the problems of other urban school systems, but I would surmise we 
are quite similar — our educational mission is related very directly with 
the dollars that we have to achieve that mission. And the dollars are 
too few. We are faced with sharply rising costs and those dollars we 
have must spread themselves consistently more and more thinly — the 
problem is very real — in order to make it. 

Point 4. The areas of need we hav^^ — and I would like to suggest these 
brieflv. 

T^ first area of need, that we i je, at least, is that we have an area 
of research need. We need to find out much more concretely than we 
presently know, what the dimensions of the problem are. In our school 
system, how we can best go about it, how we can identify, at leust edu- 
cationally identify the aspects that are within our reach, and we need 
to analyze, if we possibly can, what we can do about it. 

We have under study now, by our superintendent and our board, 
an inquiry device, a research device, to ask some questions of our stu- 
dents. Some students have looked at this device and they have said to 
us "We can fool that one any time." So we have got to look much more 
carefully, I think* at what we have. 

Our estimate oi some cost to do this r If we had, for instance, in our 
school system available to us a dollar per year on our enrollment or 
our average day of attendance or something like that, and I am talking 
about 68^000 students and $68,000, we think we could do some effective, 
substantially rewarding research. 

On the second area here is that we think we have to build teacher 
competencies that we don't have. I don't know, gentlemen, what you 
discovered in other parts of the country, but I would hazard you have 



82-401—72— Pt 5 14 



1S90 

discovered that teaclicrs by and largo, and school pooplo by and lnr<ro, 
are not well equipped by training and by experience to deal with the 
kinds of complexities that are presented here. 

"VVe further believe, and I would surmise you have discovered this, 
teacher training institutions throughout this Nation haven't done 
much of a job in helping tcachci'S get ready for this kind of a pi obh^n. 

The seven or eight teacher training institutions, for example, from 
which wc draw the main bulk of our teadiers, just doirt have thJs in 
their curriculum. 

I am not well acquainted with the content of the teacher training 
programs, Congres.sinaii Winn, in the State of Kansas, but the Stnte 
of Kau.sas teacher training institutions are well recognized a- very 
good ones, very fine ones, and yet I wouhl hazard that tliis is an avvw 
of need in their curricnlnin, too. 

It i^ one snggesrion, at U^nst. that wo wonhl like to offer (o the coni- 
milfeo.that thi.sl)e thouglil a]>ont. 

Xow» yon lio;;rd hero Uiontionod iuKorvi^-o training. \\q aro making 
w ('Vt\('k nl tliis nnd W(» tried to do it consistontly, hnt our succo'^s. we 
think, is far shovt of what it ctight to he. AVe have an iiisorvi<v train- 
ing unit in our .school system wliicli is iMidgoted at soniotliins: less than 
two-tentliH of I percent of onr total operating l)ndget. minus school 
amounl. 

Provided that wo wore ahle to spend once more jnst almnt ^\ per 
]ni])il ]K;r year in spociali/.od inservico training in this year, anotl>ov 
$()<S,000, we could do some good, we think, with tea'-hcis. And T think, 
gontlenion. yon have to realize tliat the nio.st higldy qualified teacher 
Avith any years of experience came out o* a teacher trajnijig institution 
several years a<ro, w])eii the question of drug abuse was not even 
thought of as being a critical ]>roh]ein. 

Your stati.stics already indicate. I am .sure, t!iat it is a rai>idly in- 
creasing problem, it is nuilti]>lying almost geometrically in some 
instances, and yet here are teachers trained to deal with young poo;de 
out f't another decade or so buck.. They aro just not ready. 

Wc liave got to get theni ready in only two wiiys that I know of. 
and one way is to got thcni ready on the job and the other is to go back 
and look at the training program. 

The materials that we use: We have circulated, inquired, bought 
visual materials, TV materials. Published materials we find are very 
dearth. Young i)eople laugh at part of it. Tliey joke about part of it. 
Part of it they find some meaning in and it varies from class to class. 
The real .skill in tlio u.se of the material doesn't lie in the matoriah it 
lies ill the skill and capacity and competency of the user of that mate- 
rial, to make it relevant and interpretive. And that is a highly tech- 
nical skill and that is where the inservice training comes in. 

We have tried to put aside certain hours and certain time annually 
for our teacliers of health, for our teachers of physical education, for 
our classroom teachers* both in inservice training meeting and build- 
ino: center meetings, and through our educational t-clevision station. 
We think we have made some dents. We think we have doiie a poor 
job. 

I heard you ask a while ago how man,y people in the school s>^tem 
were really well qualified to deal with tliis, and even with our efforts, 
and we have done some, J don't think any of us are well qualified to 
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(leal with it. I think it is one of the most puzzling and difficult prob- 
lems we faco oducationally. 

Point 5. We believe that there ought to be some way to galvanize 
our i)aront education pit)gram to tie in with this. We think we are 
goinjr to have to find some way to snppoit a i)arout education program 
wo don't pi'esently have. 

Some signs about how to do this : Through title I there are directions 
or guidelines and tluM'e are some appropriations available to organized 
parent councils on the conduct of any title 1 program. I would like to 
suggest to tlie connniltee that everyone of these Federal appropria- 
tions tie witli it some obligation anil some financing to bring parents 
and counuunitT understanding right with it. It is comparatively minor 
in title I. J woiild like to see it moved up to at least 2 percent or wluxt- 
ev(M' the allocation is for the proirram. 

We would also like to see built into a Federal approin'iati<»!i ?ome 
line which allows the local school di.striit some administrative over- 
head in the management of rhat pro<zram. If tliat were in th.at alloca- 
tion, then a lot of local flexibility in what we do would be possible. 

Point 6. We wish that we could manage and support a part-time 
school program or part-time school attendance much more eifectivcly 
tlian we can. In the State of Missouri, our State nMuibursement for 
local school districts is tied to an average day attendance figure and 
the average daily attendance figure is based ui)on the completion of a 
O-hour day, which automatically ndes out the possibility of dual en- 
rollments and automatically rulesout, at least in the Stnte support lield, 
the jiossibility of having evening programs and part-time programs 
for school-age pupils, and get State support for it. 

It would occur to us. at least, it would be very helpful if we <*ould 
find a way by which part-time school programs, which are part of the 
answer to the dropout program, and part of the answer to the irrele- 
vancy of schools generally, be somehow or other supported at the 
difl'ei'ence between the amount of State aid we get per pupil on a Full- 
time program and part-time program for us, something between $225 
and $250 per pupil per year. 

The next point, I would like to see, and I think our school systems 
are necessarily dedicated to trying to realize this goal, that there be for 
every exit door of the school building a double exit, one of them to- 
warci college and university and further training of some kind, and 
the other toward employment. I would like to see those two doors right 
there so marked for our school leaders. They are not that way. 

So we tliink we fall short in the fact they are not that way. We 
genuinely feel that we need additional support for certain cflEbrts. 

Now, I have heard, while I have been here, reference to career educa- 
tion and its obligation, almost, as an educational mission to let ^oung 
people at kindergarten and primary grades understand that is the 
mission of life really, in this Nation, toward some sort of a career. And 
that career education, we think, has to be broad, it has to reach boys 
and girls, it has to reach them both very significantly, and our teach- 
ers, again, are not trained to get with this sort of thing. 

AVlioever heard of a first-grade teacher, for instance, a few years 
ago, being trained already to project to the 6-year-olds that vision 
ah^ad? 



1892 



A\c chink the vocational training of a school district, particnfarlv 
one ni an urban center like our schools are located, needs to be tidit- 
encd and strengthened, tied in currently. We are not pleased in train- 
ing people for ]obs that used to exist. We are not pleased with a train- 
ing program for vocational and technical work which was what mv 
father used to do. And that is a difficult job just to keep up with. 

VVo are rewriting annually vocational and technical trainino- class 
curriculunis. lhat lob of rewriting and bringing it up to date, fort n- 
natcly. is done with the great input of the business and industrial and 
labor advisory comnnttees that work with us, but it is a terrific job. 

iMnally. we think there ought to be some very substantial supnoH 
in our procram to tlic idea that the puiiil we have, if he lives lonir 
cnougli and if he is like almost everybody else, his career is going to 
bo one of family living. Ho is going to be a parcnt,-hc is £roin<r tS l>e 
a home nian.'igcr. he is going to be something like this. We touch verr 
liglitly on this in our ti ainiu'r. 

Those things ivquirc salaries and mateiials and transportation at 
a higher rate than it costs just to conduct an ordinary progviim. It is 
a lot cheaper t ) have a class in junior English in a liigh school than 
to do some ol those other things, for example. 

Wo welcomo, and I want to endorse for our school svstom, at lea.st 
Z . iTr™'"^^' I'''' <;ategorical aid which is pulled through our 
State ot Missouri from Federal funds to the support of vocational 
and feclniical education. 

We liopo, as you journey back to your deliberations in Washincton 
you will not forget that this has made the difference between, in my 
judgment and in the judgment of our school system, of having a <rooct 
program and having a better program, or not having one at all." 

t mally. \\e think that we have an obligation to cooperate as closelv 
as we can with a number of other community agencies. I chink we have 
a close record of cooperation with the police department of the Kansas 
City municipal operation. The juvenile bureau of that police depart- 
ment, the community relations bureau of that police departmentfand 
our school people are in daily contact. 

We believe that we have a very close working relationship with the 
juvenile services of Jackson County. We operate schools on behalf 
of the juvenile services, in the juvenile institutions. A school represent- 
ative sits daily beside the judge of the juvenile court and the com- 
missioner of the luvenile court in our county. 

A flow of iuforniation about juvenile offenders is sent daily and 
weekly to us. We hear cases, we know what is happening. 

We are operating school services, educational services in children's 
hospitals, and health centers in our city and in our county. We would 
prop.;se to do that. We think our part of this is the educational part 
not the treatment part. We think our part of this is educational; not 
corrective, not enforcement. We are opposed to that. 

We would think in every possible way that that Kind of cooperation 
for the bettennent of an educational program jointly carried out ought 
to be. and we would like to have that built into our system. 

Now, you have permitted me to run through my notes and I am 
grateful. I thank you for doing so. If I impose in any way on the 
patience of the committee, I offer my apologies to that effect. I thought 
Mr. Phillips was somewhat impatient a while ago. 
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Mr. Phillips. Mr. MacNeven, the reason I was impatient was the 
reception apparently you gave one of mv colleagues at a prior meeting 
with him. At that time you told him drug abuse in your school was 
one of the district's less important problems. 

Mr. MacNevex. I talked to Mr. Harwood and Mr. Blommer who 
is here. 

Mr. Blommer, I do not believe I applied that to you, sir. 

Mr. Blommer. As a matter of fact, I hate to get into this, but you 
.said dnig abuse in your school system was not a serious problem and 
drug education was not a priority item as far as you were concerned. 

I was very distressed to hear that. 

Chairman Pepver. Mr. JMacNeven, we arc glad to have your state- 
ment and appreciate your coming here today. We are sorry vou were 
delayed in your appearance on the witness stand, but I am sure you 
agree we do have a serious problem and all we want to do is to see 
wliether there is anything the Federal Government can do that will 
be helpful to you people who have the primary responsibilitv. 

Mr. Winn ? 

Mr. Winn. I have a couple of questions. 

We do not want to get into an argument about who said what, but 
maybe you can tell the committee what priority do you put on the sub- 
ject of drug education? From your statement I tliink vou are pretty 
concerned about it. 

Mr. ]\L\cNe\^n. I said it was a critical problem. We have inserted 
curriculum units at three specific grade levels in our school system 
which would rank it among die more important curriculum insertions. 

Mr. Winn. How early do you start them ? AVliat age do vou start 
talking about it? 

Jlr. MacNeven. Upper elementary, junior high school, and senior 
high school are the three locations. 

We recognise, a State law in our Stat^i which says that we should 
have fJie instruction in certain areas including — I have forgotte.'i the 
phraseology, but it uses the word "narcotics.-' We do offer inservice 
training programs 

Mr. Winn. But you said they are less than successful ? 

Mr. ]\IacNeven. In my judgment, they are. 

Mr. Winn. Why? 

Mr. MacNeven. Our inadequacies in managing the program, our 
lack of resources to make them consistent, and our lack of tools to deal 
effectively, we think. 

Mr. Winn. Is there any stimulus from the labor unions ? 

The teachers over there are quite vociferous from time to time as 
they are throughout the Nation. 

ilr. MacNeven. Yes, they are. I sense you have been reading the 
newspapers. 

Mr. Winn. I try to read the newspapers. 

Mr. MacNeven. And hear some of their broadcasts. 

Mr. Winn. And, of course; Dr. Adams, if my memory serves me, 
came from the Washington, D.C., school system; did he not? 

Mr. MacNe\^n. He came from the Washington area. My under- 
standing was he was part of the Federal Government operation. 
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Mr.. Wixx, I believe that is right, I do not have liis biography in 
front of me. 

But does NEA do anything? 

Any of tlie teachers unions, do tlioy do anything ? 

Mr. MAcXKvr.v., Tlioy liave endorsed this inser\ i(T training effort 
on our purl. 

Mr. WiNx,, But they liavc meetings all of the time: XEA and all 
teaciiei's groups are always liaving meeting^;. Wliat are they doing 
about it ? 

Mr. MArXKM:x. To niy knowledge, tliey do not divulge coiittMits of 
their meetings to tliis topic. 

Mr. Wixx. That is my understanding. I do not mean to be critical 
of them, but we hear from them so frequently in Washington on various 
mattei^s, but I have never heard from them n any way along this line. 
I think if they are going to he concerned about the overall, tlie broad 
aspect of teaching and the benefits they so desire, that certainly the 
drug education process at least should somev.here stimulate their 
teachers to want to go to whatever inservice training programs yon 
might present, or the Wyandotte County schools or the Jolmson County 
schools. I get the feeling that there is a" lack of enthusiasm on the part 
of the teachers. 

Maybe I can say that easier than yon can say it. 

^Ir. M.voXkvkx. I think you can. sir; yes. However, I would tend 
to agree a good deal with \yiiat Dr. l^lucker said awhile ago : typically 
speaking, the school teaching day is a long day marked by strange 
tensions that the typical teacher is liappy to escape from. 

Our capacity to mount inservice traming programs is there by rea- 
son of our capacity to emi^loy teachers at other tnnes than their teach- 
ing or for reimbursing them for other times than their teaching or 
asking them to take part as a sense of helf-improvement and profes- 
sional obligation. We have tried to follow the latter course. We have 
been iTasonably successful. 

l^fr, Wixx. I think this ties in with self-improvement. 

We know- why teachers want additional degrees: we know why they 
take outside traming, and, as far as Ar;5ell Ball said, they think maybe 
rather than have specific drug education courses, that they work tliem 
in the regular curriculum. I do not know if that is the procedure you 
all intend to follow or not, or have been following. But what would 

your opinion on that phase of it ? 

Do you think that makes sense ? 

Mr. MacXkvex. Yes; I think it makes sense, but as to how we can 
manage this— we have some very difficult problems meeting, and I 
can't answer that. I would like to see us do this inquiry and research 
as a basis of operation, but we can begin without the research. We 
know the problem exists. 

Mr. Wixx. Yon deal very closely — and we heard testimony yester- 
day to verify that — with the juvenile authorities. But you give some 
statistics, I l)clieve— and you inight want to refer back,* something on 
seven or eight drugs, hard drugs— but only seven or eiglit in three 
yeai-s ? That is all you are aware of ? 

Mr. MacNevex. Yes. sir. And I tried to say when T said that, or be- 
fore I said it, we thought we saw only the xovy tip of the iceberg. 

Mr. Wixx. I would agree ; you are probably right. 
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Mr. MacXkvkn. I do not tiiink there is any qnestion but ^^hat onr 
knowlodiio is nnieh moie restricted that it oilyht to bo. My hunch is. 
whatever fignves I gave yon, they are wi-ong. It is jnst the (juestion of 
deprive of wrong-ni'ss it wonld be and my guess would be 80 or 90 per- 
cent of that iceljerg tip might be a fair estimate. 

Mr. Win X. We were talking about statistics, aiul we heard from all 
of the school autliorities today that nu)ney is a problem, and knowing 
the sitU'itiou and reading what I do about your budget. 1 would agree 
thev are in all of the three counties we ha\e talked about today. J^ut 
can't you get some information without any great expenditure or with 
practically no expenditur'* at all or no bndgetiiig, from student studies, 
student Mirveys t 

K\en tiiough you would have to sjiy there would be a percentage 
whei-e tiun- aie Indd'ug you. because tins seems to i)e a game anytiine 
the adminisri'ation of any school district tries to run a survey. You 
woidd have to allow for some seepage there, I think. 

Mr. M( Xkvkx'. I think we would. 

Air. Wixx. Why can't you use that and give \oui-self some better 
statistics than yoii nuist have? 

Mr. ?\IacN3:vkx'. I am confident we can do better than we have. We 
had high ha\)0>, really, that this last year we were on the tracks of 
sonu^thing we (»ould use, because one of the key spots, at least m oui* 
high i-'chools where this sort of thing begins to bo received, is in our 
nurses oliice. And midyear last year, Jaiumry of last year, by reason 
of the financial emergency facing our school system, the position of 
scliool nurse v.-as abolished.. There were no school luirses. 

Mr. Wixx. Do you have full-time unices, or any nurses? 

Wh'At is your sitnation on that ? We have heard ail variations around 
the country. 

Mr. .MArXr.vr.x' I am ^ure you have. 

!Mr.. Wixx.. They let nurses go or shait* time with three schools. 

Mr. M \rXi:vKX. liight. We luul a health service section which at one 
time num))ered 42 ^-chool nurses for our schools: secondary schools in 
general liad fnlbtinu* nurses: large elementary schools had full-time 
nurses, and ^mailer elementary schools shared nurse-time witli othei'S. 

Mr. Wixx. Do you have a hard time getting nurses? 

Mr. MAcXrvEX.'No, sir. We had crackerjack nurses, well trained and 
compotcMit. 

Mr. Wixx. I thought, maybe because there was a shortage of nui-ses. 
that nuiybe the school salaries would be less. I do not know what tlu\v 
are. 

Mj\ M.\('Xevkx. Our i>roblem was not getting nurses, our problem, 
actually, was the fact that that program, i^osting something m excess 
of $000,000 a year for us to maintain, was one of those that did not 
withstand the budget cuts of midyear, last school year. Our budget 
cuts of $l.f> million included the cliiinnation of the school mission pro- 
gram in our scliool system. 

^fr. Wixx. I Jo liot want to be argumentative, but I think manj^ of 
us feel that this is such a problem and sliould command such a high 
priority tliat possibly somewhere in the budget the football teams can 
wait 1 more year even though their uniforms may be a little ragged 
and other places — although I do not loiow how to categorize it. I would 
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probably have some ideas after lookiii^r at tlie budget, as to where we 
could have full-time nurses on duty and a trained nurse who has been 
to inservice drug training problems, because, as you say, the teacliers 
do not want to do some of these things. They do not feel they should 
hf', law enforcement ofBcers, and I agree with'that to a certain extent. I 
^lunk they are going to have to be whether they want to be or not, as 
a part of the overall picture. It looks to me as if in the drug program 
we are looking for someone to take this burden off our shoulders. That 
we are looking for someone in many cases to put the blame on- 
all of us. 

We start with society, and that is always a good one to put the blame 
on. Society, except it is so big we can't blame the whole. So we go to 
school officials, we go to law enforcement agencies, we go to Federal 
agencies, we go to health and welfare agencies. You can go all around 
looking for where the blame is. But, now, at Central High School, 
yo'i have had some problems which I have read about. Do you have a 
higher droix)ut rate at Central ? 

What percentage of it i '-^lok? Practically 100 percent; isn't It? 

Mr. MacXevex. Practically ; yes, sir. 

Mr. Winn. Is there any higher percentage of dropouts than you have 
at Southwest, for instance ? 

By the way, for the committee s information. Central is in what 

I would say, roughly— I hate to categorize, but we always do 

• Mr. MacNeven. Mr. Congressman, may I, sir ? 

Mr. Winn. Yes, sir. 

Mr. MacNeven. Midcity. 

Mr. Winn. That does not help them. They have not seen it Mid- 
average income to lower income ? 
Mr. MacNeven. Economically, I think so. 

Mn Winn. Economically, yes. And Southwest High School would 
be middle income to upper income ? 
Mr. MacNeven. Right, sir. 

Mr. Winn. You have had problems at both schools; and on dropouts, 
do you have any statistics on Central ? 

Mr. MacNeven. Yes. The dropout rate there last year is down a point 
or two, but not much — not enough. 

Mr. Winn. Good. 

Mr. MacNeven. Thanks for saying "good," but it is not enough, sir. 
We have a long way to go. 
Mr, Winn. It is encouraging. 

Mr. MacNeven. And (Southwest is relatively comfortable in the 
dropout study. That is, dependency, the holding power of Southwest, 
from that viewpoint, is relatively good. 

We are, frankly, quite disturbed by the relationship of the general 
socioeconomic level of the neighborhood and the dropouts, because, I 
guess, we have the feeling we nood to do a much more intensive job 
than we do where the socioeconomic level is lower and we are troubled 
by the fact we have a less effective result there. 

Mr. Winn. Yes. At Southwest, you would have a higher perccnt- 
ajre of parents who have at least some college education and prob- 
ably a pretty high percentage of college graduates, either the mother 
or the father? 

Mr. MacNeven. That is correct. 
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Mr.. WixN. And in Southwest, you would probably liave a higher 
percentage of parents living together? 

Mr. AIacNevkn. That is right. I sense you know our school system 
pretty well. 

Mr. Wixx. I went to Southwest, and I try to follow the whole 
area, because you can*t divide a problem in Wyandotte, Jolinson, and 
Jackson Counties. That would not make any sense to me because the 
problem is areawide, particularly in drugs. 

Mr. McNkvkn. I am pleased to hear you say that, becaiise I keep 
viewing this metropolitan circle that we reside m as being just exactly 
that. The State line, although it shows up politically and geographic- 
ally as significant, is not very significant to the young person who 
goes back and foitli across it readily. 

As von know, Mr. Congressman, our school district is, I think, 
somewhat unique in the Nation, in that we are only one of 17 school 
districts lying wholly or partially within the municipality of Kansas 
City, and we are the central pait of that municipality. 

Mr. Wixx. Going back to Southwest and Central for comparison, 
we had figures here yesterday, I believe it was something like 75 
percent drug usage at Southwest, which is in the middle- to higli- 
income area. Do you have any idea of what it might be at Central, 
for instance, where tliey might not be able to afford it? 

Mr. J^I.\cN'even. No, sir. 1 could not corroborate this figure. 

Mr. Wixx. Tliat was one of the highest percentages we liad, but it 
came from a voung man who went to Southwest. 

Mr. Mac^^ea-kx. This AVould mean that three out of eveiy four 
youngster lias had some experience. 

Mr. WiKX. I think that is what they were talking about, had experi- 
mented. 

None of the yoi ng peonle we had here yesterday said there was 
any great percent ige of fiddiction, but we were led to believe it wa.s 
going on. 

Mr., MacNevrn. Experimentation. 

Mr. Winn. Experimentation, usage^ or usei«. I mean, they rer^r 
to users meaning fairly constant usage, in my opinion. 

Mr. MacNeven. Our general analysis would be to suggest thnt 
schools like Southwest, like Bingham Junior, Eick Van Horn, like for 
instance Johnson County schools, some of this would tend to be at tJiA 
higher end of the experimentation soit of thing. 

Mr. Winn. The income areas would be about the same, and a hi^hnr 
percentage of cars, from what I know about the area. 

lilr. ;MacNeat:n. And greater mobility. 

Mr. Win::. From what I know about the area, those students are 
back and forth nnd know each other very well from those schools on 
the Jackson Courty side, and they are over in Kansas, and Kan-^as 
students are ovev in Missouri. 

Mr. J^IacNevex. We would tend to see the schools of the ireas which 
are marked by the higher incidence of poverty as being less mobile, 
less apt to circMlate and less apt to have the dollars involved. 

Mr. Winn. We heard yesterday that in the black areas they do not 
start with marihuana and some of that stuff; they go right to the 
hard drug faster because it is more prevalent in the area. This really. 
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stntipticrJly, would sort of foul up the overall picture of what we nre 
trying to find ont, wliere the basic i)rohlenis lie. 

^fr. ;^^A^XK\^:^^; Yes, sir. And, as you sav. I come back auain to niv 
own sense of fi^r„ves. It is a matter, at least from the school-aire people 
;.\-e snu])ly do not have at our Hni»ertii)S the kind of idcntifnn-' ana- 
iyxni^r cn^pacity to fret at this sort of thiii<r., * * 

Mr. Wixx, As I told Dr., Plncker. even without additional fnndiuir. 
lot s inakc -tU all-out effort to try somewhere, thronirb student snrvevs. 
political science people— this has been done around the countrv. froni 
universities bringin^r them in ther? to do their papers. Some of them, 
ni some cases, have been able to p?ss as biofh school students and leallv 
.ect involved with the per, do that know iii rher percentaires than proli- 
ablv school officials would. 

Mr.^r.\rXEvrN:.: I tliink ihat we w:>uld not disairree with vou in 
our school system. ' * , 

Txx.> Thank vou xorx much. 

Chairman Vv.rrvM, Mr. ^facXeven, what do you do now in the Jack- 
son C ounty^nhool system when siudents are found to be usin^r dru<rs? 

yiY, Mac'Aevkx. Well, we do a variety of thiii^rs. We do wliat^ve 
can to find ont from that student what he will talk to us about. We ha ve 
three sources of inquiry. One is with the people who are riirht at tl - 
scjool. hiq teacher, sometimes his counselor, sometimes Ids school 
administrators. We frequently find people who are not in am of the=:o 
cnfe^rones ^yho liave the receptive ear. Sometimes it is a friendlv and 
o|)eini]nded teacher. 

We also have a jrronp of people who are called home-^^chool cn- 
ordmators or visitino: te:ichers in our school system who. upon the 
request of the principal, will make further inquifies at home and a way 
trom school and under circumstances, and, further, will communicate 
P'lrf^nts whatever the problem will be. 

Third, we genuinely trv to open our lines of discns-.ion between the 
cliddren s services of the juvenile courts and through the police youth 
bureau. 

We think we get some responses. We think very freouentlv we o-et 
some tlnnqrs tint would clas^^ify as empbeuiisnis. A youiWters svnTp- 
toms may sirorgest one of three thincfs, aud we very frequently iret 
something which is more blind than what is real. * 

Chaiman PrrrKR. If ymi bad adequate fund;:ig to do it, do you 
think you could cjevelop in tlie Jackson County schools projrnams 
t lia t would tend to prevent drug abuse bv the students of those schools 
anrl get off of dmg use those who are committed to it? 

.Mr MacXknt.x. The first part T think we could do, Mr. Con^rross- 
man. I am not ^ure we could do i secnd part. T do not know whether 
or not Tje. ar-e able, from a school viewpoint, to crot the job of treat- 
mcnt effectively done, and I am assuming that that is wlnt von are 
referrmg to. 

Chairman /.->prn. I am not talkinji about medical treitmont. T am 
talking about programs that would either educate or persuade or 
induce the student to desist from the use of druo-s. 

1 -1 T'^f'^^''^'^'^ ^^^^^ ""'^'^ I ^^^'^^^ ^^-f^ ^onld do that. And in the 
icinds of things that were mentioned here in the field of experimenta- 
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tiou and exploration, I tliiuk wc can do some ^^ood. I tliink, witli ad- 
diction we probably cannot. 

Chainnan Prprr.u. Thank you very nnich. 

!^^r. WiNx. ilay I ask one more question i 

Are you aware of any o^•crdoses in Jackson Counly? 

Mr. MacXkvkx. I am not : no, sir. 

^Ir. Wtxx. You do not have any information on that at all ? 

'Mv, MacXk\kx. I do not. I SiU'mise avo havo had some 

Jlr. AYixx. Don't you think the school anthoritios would want to 
know what they have in the way of overdoses and how many wouM 
bo students, former students, and dropouts i 

yh\ ^MacXkvex. Yes. 

Mr. Wtxx. But yon just do not have any system of tryino; to fiirure 
that out. You said you worked very closely with the indice aiul law 
enforcement ollicials. Don't they have some information about that? 

Mr., MacXkvj'.x. I am sure they do. AVe ^<^t a (oi^stant flow of that 
with reii'ard to the iuvonile offeiulers. But, apiin. wo have to nssnmc 
that also comes to the attention of the juvenile court and that it comes 
to us through them. AVe have to also as-^ume it comes to the attention 
of the Kansas City Police Deiiart.ment, and my <ruess wor.ld be-- — 

Mr. WiNx. 1 am'sure that it does. But my j^oiiit is: Don't yon think 
that you fellows, as school adminisl rator.s. ou;iht to know. too. wliat is 
happening: to your students? 

Mr MacNevkx. Yes. I do. 

]Mr. Wixx, In heljunir yon, T v/ould like to i)oiut out the laws Jn 
^rissonri are similar to Kausns in that the coroners do not have the 
I'i/rlit to demand or i)erfornj iii: anto])sy unless they have ])ermission, 
nnd, aii^in. here you have a sit iation of j^a rents jios^ibly coverintr up 
drn^r-ielatod deaths, physiciajis close to families in-otectins: families, 
protectinir students' repre.seutation, and it makes it almost impossible. 

Bnt it do<»s not sound very much like the school hnd done very unich 
to tiT to di<j out souio of the fisrures, because I am sure there are over- 
doses over there. Our information showed seven in the last (> years 
under the age of 2v0. You can a-' iost bet some of those arc going to be 
students. 

Afr. ^FacXevkx. Some of those have been students. 
Chairman PErpKU. Thank yon v^' v mnch. We appreciate your 
coming. 

Afr. ^fArXKVEX. Tliank yon i.r leitijig me impose upon the com- 
mittee. 

CI 1 a i rm a n Pk 1 *r ku . We a i 'e Vi- 1 'y ;rl a d t o h a v e von . 

Dr. llartman, if we mav, we will ^.all you aftei- a ;Vniinnte break. 

f A brief recess was taken.) 

Chnirman PKm:n. The conunittee will coii>^ to order, please. 

Will von call tl^o next witness, j^lease, ^Iv. Onnsel ? 

Mr. PiTirurs. Yes. ^Sfr. Chairuum. The next witness is Dr. Janie.s 
Hart nan. Tie is accompanied by the executive director of the Wichit/a 
Council on Drug Abuse. 
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STATEMENT OF DR. JAMES W. D. HARTMAN, CLINICAL PSYCHOLO- 
GIST, WICHITA COUNCIL ON DRUG ABUSE, INC., WICHITA, HANS., 
ACCOMPANIED BY DEE HILL, EXECUTIVE DIRECTOR 

Mr. Philu . Would you £rive us vonr address. Doctor? 

Dr. ILvKTOAx. 201 South lid^ionioro, Wichita, Ivans. 

Cliairmau Pepper. Wc want to apologize to the both of you for the 
tarduioas in callin^r you today, and we want to thank you for waiting. 

Dr. IIartmax. That is all right. We apprec ate your interest in tlir: 
subject. 

Mr. Pinr UPS. Doctor, yours is one of the growing large group of 
American families that have been very, verv seriously affectod by 
drug abuse, and, as a result of that experience in vour family, von have 
taken some st^ps in your community to try io do something about it. 
1 feel the committee should hear from people like you. 

Would you td\ us just how vour family became involved with dru'>* 
abuse ? " 

Dr. Hahtmax. T am uU sure I can tell vou all of the why's or liow's. 
I have four sons, the oldest is 22 now ancl the youngest is 16. About 8 
years ago I became aware that the two oldest ones were involved in 
drugs and st^irted one of the most intensive education periods of nu- 
ll fe trying to find out what to do about it, who could help to do some- 
thing about It. Much of my time since then has been spent working in 
this direction. 

Mr. Pinrxrps. Could you tell us how young your boys were when 
tliey became involved with drucrs ? ' * ' 

Dr. Hartmax. The oldest tells me he was 17 when he first tried mari- 
huana. The second oldest was 16. 

Mr. Pinrxrps. And they got involved with other dnigs as well: is 
thatcoiTect? 

Dr. riARraAN. Yes. They have al wavs l)een very active, very capable, 
used to being in on most, things and being very* competitive and tops 
in most ever>^.hing they tried— athletics, music! scholastics. And when 
they started with dr^gs. they lused all of their ingenuity and inventive- 
ness with drugs as they had with everything else. 

Mr. PrrirxTPS. They became seriously involved with drugs, and, as 
a result of that, you looked for resoui-ces and thinirs that could assist 
them? 

Dr. Hartoax. When I became aware they were involved with dru£rs 
and that they were in trouble with them, I looked to colleagues who 
worked with juveniles, professional colleagues from the community, 
from the State, friends over tlie country and. became aware there 
really was not anyone professionally or otherwise with answers to the 
problem and that we would have to deiil with it as best we could, in- 
dividually, finding what resources we cotild. 

They went through hospitalization, psychiatric hospital, group 
therapy, individual therapy, family therapy, my wife and I in joint 
therapy. Tlicy went through jail, went throngH a year of hospitali- 
zation in a maximum security psychiatric hospitaTwhere my second 
son frot his first exposure heroin and was discharged from that 
hospital at about the end ( i a year as being untreatable and to be i-e- 
tumed to the court to be dealt with in relation to the seven felonies he 
had committed one Sunday morning under the influence of drugs. 
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The prospects for him at that point were possible Federal drug 
treatment centers or possible Statue prison. His oldest brother had been 
at that time almost a year with Dr. Don AA^illiams who was tlie asso- 
ciate pastor in charge of the college department of the Hollywood 
Presbyterian Church and had been off drugs for about G months. 
My second son was offered by Dr. Williams a chance to conie and spend 
some time in his program, and my son said ; ''Dad, there is no qiiestiou 
about what the best place to go is, but I am going to be honost with 
you, I don't i-eally buy what they are doing tnei-e, and if I go it will 
1)6 just to avoid going to prison." I asked him to talk to Dr. Williams, 
if he would be willing to, to see what Dr. AA^'illiams had to say about 
his feeling about that. lie agreed to do that, and Dr. Williams told 
him he did not require that he would accept Christianity and what they 
believed in, but he would require that he not use drugs and he would 
require he participate in the program. Eric agi-eed to do that, and the 
judge, the psychiatrist, the attorneys who were involved decided to try 
this. Eric went out and joined Dr. AVilliams in Hollywood, and in 
about a month and a half he accei)ted Christ and was ''born again'-; 
and since that time, which was a year ago last March, he had been ap- 
parently off drugs. I^st summer (107-2) he completed two university 
courses, took a full load and irot A's in the courses and was reassm'ed 
that he had not completely "blown his mind" with the drugs, but he 
stil] does have visual perceptual problems, seeing things move, de- 
signs on wallpaper sliding, the sort of thing you find with LSD 
experiences. 

As he crots farther awav from it, he is able to control these better, but 
it is still the!*e, and how loiig it will be there we have no way of know- 
ing. Medical examinations have not been able to identify any physical 
basis for it. 

Mr. Phillips. Will you tell us, 'Doctor, what you did in your com- 
munity, which is small from my point of view, a small town, but from 
your point of view a large town here in Kansas ? 

Dr. Haktmax. I grew up in a town of 18,000 people. Wichita, w^th 
300.000, is a large city. But in comparison with New York, it is a sraall 
town, I guess. What did I do? I think maybe it is important to Imow 
what my sons' background was. They grew up in a church. I have al- 
ways maintained some activity, holding some office in our church. They 
went through Sunday school; they went through the YMCA "Indian 
Guide" program. I looked to ever}'^ community resource that I was as- 
sociated with, or had been over the past 20 years, and to the State re- 
sources and my friends all over the country*, t was fortunate in that I 
had a sister who belongs to the Hollywood Presbyterian Chu^^ch who 
introduced me to Dr. Williams. In a similar way, I met Dr. Tom Un- 
gerleider who is a psychiatrist at UCLA and has been working with 
the drug problem and has the DARE program. And in thinking about 
the theory that when a youngster gets in trouble it reflects problems in 
the family, we explored this area also, and we contacted Dr, George 
Bach because of his work with sensitivity groups, techniques for fair 
fighting with intimates, group therapy, and so on. I was at the time 
a member of the Commission on Christian Social Concerns at mv 
church and recommended to the commission that the church establish 
a task force to study what role the church had in relation to the drug 
problem in general, That.task force brought to Wichita Dr. Don Wil- 
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liams, Dr. Tom Uiigerlcidor and Dr. Gcor^^^e Bacli for meetings of vary- 
ing days, moisting witli tlie cluircli board members, with members of the 
churcli, witli professional per* ' agency people, street people, and kids 
from throughout the commui' 

It was in preparation for * i . d one of these meetings. Dr. Bacli's 
meeting, tliat Mi-s. Hill, who at tliat time just appointed as cliair- 
man of tlie Junior League Drug Abuse Committee, met with the youtli 
pastor of my churclu and in their discussions became aware that there 
were a number of eifor^^s throughout the community trying to do some- 
thing about the drug problem tliat were completely unrelated; they 
were unaware of each other and decided to ask tliose that they liad be- 
come aware of to meet and decide it would be a help to get together. 

They knew of 12 such people, invited tliem, and 35 people showed up 
at the meeting. Tliere was strong interest in getting to know what eucli 
other was doing. Another meeting was set up at a local hotel. One hun- 
dred and twenty-some people showed up at that meeting. That was tlie 
beginning of the Wichita Council on Drug Abuse. 

The council — I served as the fii-st president of the board — was or- 
ganized around eight committees. Each committee has a chairnian and 
cocliairman. and these i)oople come from areas of the community and 
are actively being faced witli the problem in a variety of ways. 

For example, the committee on education was cliaired by the head of 
the pupil services for the entire Wichita Public School System. The 
cocliairman was the head of counseling services at the Wichita State 
University. Air. Gates, the head of the pupil services program for the 
Wichita Public Schools, is now chairman of the board for the Wichita 
Council on ))n(g Abuse. Other committees were the legislative com- 
mittee, which was cliaired, cocliaired, by the Democratic State IJepre- 
scntati ve Billy McCray, and the Kepubli'can State Representative Shel- 
by Smith. 

Mr. l^iiTLMPs. Is it fair to say you had a largo number of con 
ccnied citizens who got together and formed various committees, that 
those people were loadoi^s of the community who recognized the (b ug 
probloi^i and you organized as best you could to try to do soiuetliing 
about it ? 

Dr. IlvUTMAX. That i? correct. And the purpose and goals of the 
group wo!'e to stimulate people throughout the community to bcoomc 
aware of the problem, to iclentify what their area of resi^oiisibility 
might be in relation to the problem, to study their own capabilities to 
do something about that area of responsibility, and to take action, and 
to date the council has stimulated a dozen and a half to two dozen 
different community areas into some type of action. It ha^ been ap- 



iocal drug programs. It was appointed by the Governor through 
the Governor's Commission on Criminal Administration to ])lan 
and conduct the third annual Governors Drug Abuse Education 
Conference which was just completed here this week. 

Mr. PiinxTPS. Doctor, in relation to that, could you tell us, with 
all of this input you received from various community agencies, how 
broad the problem would be in Wichita, and in Kansas, generally, if 
you know? 

Dr. IIartma:.". I am not sure I know what you meaii by "broad.'' 
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Mr. Pjiillu's. Can you. in any way, give us an t-stinuite of the extent 
of drug abuse as you see it ? 

Dr. II.\KTMAN. I would say that no cliild, no youngstor in Kansas — 
it would be safe to say tliat no youjigster toaay— avoids having to 
nuike a decision about dru^s and wliether or not to u^-x- them. 

Mr. Phillips. Some of tne programs you liave described a number 
of youngsters have told me aboJit, where they would come to thc.^e ])ro- 
grams and tliey would be already heavily involved in drug.s; is that 
correct ? 

Dr. II.xuTMAX. Yes. The only program that has been successful at all 
in getting started in the blackYomnnniity in Wichita is the MEFSPX^ 
j)rogram. This is associated with a recreation i)rograni initiated by the 
Metiiodist church in the black community. At the time the council 
became involved with it, they were reporting that they wore having 
between 400 and 500 youths at their Friday evening recreation center 
roller .skating and other activities, and thai they estimated percent 
of them were on drugs, and, f requentl)^, as many as half of them wore 
so strung out they couldn't roller.skate. 

The last report I received from them indicates that without any 
decrease in i^articipation, it is now rare for more than two or three 
to be strung out to the extent that they cannot roller skate or engage 
in the recreation activities. 

They do have, and in increasinfj iunrd)ers. older age people comhig in 
from the surrounding communities for (h'ug counseli)ig. Tliis is a 
proiTram that started with a very limited budget, very limited staff 
aud hn^ been in exi.stence about 5 months. 

Mr. PiiiLLirs. Thank you very nuich. Doctor. I know you have 
some othi'v progruii.., which are equally successful, and we do liave 
your v.n-irten material. I am sure the connnittee has some questions 
for you as well. 

Chairnjan Pkpit.u. !M;'. Winn? 

Wixx. Thank you very nuicli, Mr. Chairman. 

Doctor, had you known that your sons were on drugs at that time, 
in retro. >])ect, where do you think you would have gone for help? 

Or let s say. as a ])arcnt, first, where would you look to send tliem for 
hel]). and, second, try to put yourself in the position of tlie school 
ofiicial. had the school official found out they were into drugs, where 
could 'hey have sent them for help? 

Dr. IIautalvx. I do not know of any resource tliat was not used. 
I think we were all un])repared for it. I do not think at that time any 
of the usual resources for help really had hel]) to offer for this kind 
of probleUL There is more awareness and more capability to help at 
the i^resent time. 

It was less than 6 months from the time my second son had his first 
experience with drugs that I was aware of it, and during the inter- 
vening time I could see him deteriorating, T could sec the watery eyes 
developing, the convei'sations with him deteriorathig into tv;o or 
three word sentences that were disconnected, and, not having any idea 
what was going on, just becoming more and more concerned alK)ut 
what I was seeing waste away in front of my eyes. 

But we went to the police, we had conferences with the juvenile 
detectives, we had conferences with the sheriff, we had conferences 
with the psychologist in the community who worked with juveniles. 
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we liad conferences with the scliool counselors and tlie psycliiatrists. 
We have been in a period of learning, and we are still in a period of 
learning. 

One of the things tlie council — the first thing— we tried to do was 
to get the board to become oriented and trained people. Each of the 
board members set as a goal, to spend a minimum of 30 days a year in 
institutes, workshops, and other ways of getting oriented to what the 
problem is about. 

Mr. WiNX. This is one thing that concerns me. if I were a parent 
or if I were a school official, luuess I knew that he iiad done something 
wliere he had broken the law, would it be wise to send a first offender 
to a law enforcement agency? 

Young people are not very enthused about law enforcement agencies 
anyway these days, or officials, they make fun of them, and our tele- 
vision does, too. Why should we send them to law enforcement people 
when they have not done anything other than, say, used marihuana? 

Dr. IIautmax. I tliink people in a crisis feel thev need to do some- 
thing. 

Mr. Winn. We are kind of thrashing around, though, really. 

Dr. IIautjuax. And reaching for straws. I suppose the best reaction 
would be for a youngster to talk to a parent who is informed enough 
to really be able to stand with them and confront them with what 
they are involved in and what the consequences are. And, in this way, 
provide them with the experience, emotional experience, whatever it 
takes to protect them from it. 

Mr. Winn. We da not have very well-educated parents, do we? 

Dr. Hautman. We do not have very well educated anybody in this 
area. 

Mr. Winn. Right. Would you tell the committee— in mv case, I do 
not know ; maybe the rest do— what kind of doctor yon a re ? * 
Dr. Hartoan. I am a psychologist. 

Mr. Winn. The thing tliat concerns me is we heard testimony on 
the west coast from two mothers, one who lost a son at 18 and the other 
mothi^T lost a daughter at the age of 18 from OD*s, and both of them 
were very frustrated when they found out, as I am sure you were, that 
their children were on drugs, heavily involved, and they .said they 
went to school officials, they said they went to law enforcement officials, 
they said they went to, in one case which was a lower income familv, 
minority group— they said they went to welfare agencies. The other 
one was a middle to higher middle class income. I would say. She just 
went from one place to the other seeking help. Thev talked to the chil- 
dren about the problems, and both of them had a horrible, horrible end. 

This IS one of the things that concerns me deeply, and that is we 
have no real professionals, we have no real experts in this subject. 

Dr. Hartman. That is right. 

Mr. Winn. We have people that have variations of progi-ams and 
some have been fairly successful, some have been extremely success- 
ful, and I suppose there are hundreds of people around the country- 
because this conunittee hears from them f requenth% who have ideas on 
how to take care of this drug problem if they on t Jiad Federal 
funding or other money. As you said, we have a ter cy to scatter our 
shots, as you found down in Wichita, a lot of sn .er groups going 
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their own ways, and there was no coordination. I think in the last 2 
days of testimony we have heard that in some cases theie lias not been 
any coordination with constructive programs, with law enforcement 
agencies and officers, and other people. 
Dr. Hartman. Yes. 

ilr. ''VixK. Where we do go from here. Doctor? What would you 
su^rijest to tliis committee that we could recommend? And bear in 
mind, we are not a legislative committee, we can only recommend and 
introduce legislation that we hope the rest of our colleagues would sup- 
l^oit, that the administration would support, a nd that we can get sonie 
type of a program going. I think we ai-e not tired of it because this is 
such an important subject, but what we do hear frequently is that 
everybody says "I do not biow what the answer is but I wish I did." 
That is what we are looking for; we are trjang to find the answer. 

Dr. Haut^iax. Yes. I attend meetings over the country and over the 
world where the different areas of professionalism, occupations, and 
so on are represented. I am repeatedly struck with the tendency for 
each of us to end up the conference with becoming self-styled experts 
in everybody else's business and not looking at out own area of respon- 
sibility and deciding what we can do here. 

I am impressed with your focusing on an area within the educa- 
tional system that can be explored and focused on and action can be 
taken. I think this kind of thing is needed in every area. 

(The following letter was subsequently received from Mrs. Hill:) 

Wichita Council on Drug Abuse, 

Wichita, Kans., Octoher 20, 1972. 

Hon. Claude Pepper, 
Select Committee on Crime, 
Washington, B.C. 

Dear Congressman Pepper; Congressman Winn asked "What would you sug- 
gest to this Committee that we could recommend V" bearing in mind that we can 
only recommend and introduce legislation. 

I have discussed this question with the Wichita Council on Drug Abuse Board 
members. The following directions are suggested. If the idea interests you, mem- 
bers of our Board would be willing to work with you or other appropriate people 
to develop the idea in further detail. 

The effort to develop the ability to cope with problems of drugs through the 
schools should be a coordinated one that eventually wUl involve all school staff, 
and the universities providing training for school personnel. 

Since the answers are not in hand, and the problems are— attempts to work 
with this problem cannot be delayed so learning must be pursued while work 
is going on. 

Increased coun.selors are needed but the present counselors and school staff 
need training in drug information and the OEO Regional Training Laboratory 
(Minneapolis) type of material. 

As these people become trained, they can be used for a variety of in-staff 
training programs to train the rest of the teachers and administrators. They 
could use time during school breaks, week-ends, and other free time. Alany non- 
counselor school staff do some of the most important and effective student coun- 
seling that is done. 

Universities (local) will need to provide training programs for school person- 
nel and give college credit for the training offerM. 

Drug education curriculum from K-12 is needed— but it requires trained 
teachers and much supporting materials. 

Funding needs include : 

additional counselor positions ; 

financial support for counselors and other school personnel to attend 
training programs instead of doing additional income producing work dur- 
ing summer school breaks ; 

S2-401— 72— Pt. 5—15 
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financial support for universities to develop drug education tniiniiis 
programs ; 

financial support for particular schools to conduct workshops, institutes 
etc. for its staff; and 

funding to provide an on going evaluation of the extent and nature of the 
presont drug problem as it continues to ehange and grow within a school. 
Ihe above is admittedly the barest rudiments of an idea. Hopefully, it will be 
f.uflieient to let you know whether you are interested in pursuing It further or 

liOt. 

Again, I woudl like to thank you for giving your time and attenti<»n to this nio.st 
serious problem. 
Sincerely, 

Dee Hill. 
(For James W. D. Ilartman. Ph.D.. 

Project Director). 

Mr. Wixx. But we hare testimony, of coni-se, today particularly— 
and yon have been here all day to hear the testimony— that the adniiii- 
istratoi^ are awai-e of the problem bnt they do not feel that they are 
law enforcer's and the teachei-s are probably less than enthusiastic* by 
the statistics on how much inservice training they attend. 

Dr. Hartmax. My caution— my hope v.-onld be that whatever is done 
IS done ui such a way that it cannot be inferred that this is going to 
solve the drug problem. It will only help in a certain area. 

Mr. Wrxx. I think vou make a irood point there. 

Dr. II ARTMAX. And to tag the school couuseloi*s or the education 
system with responsibility for solving the drug problem is tantamount 
to malnnnr them the scapegoat for the community. 

Mr. Wixx. I know they do not like to hear this, but they arc the 
parents of those children when the children go into those schoolrooms. 

Dr. Hahtmax. Well, there are things that can be done within the 
educational system and these do need to be done. I think yon arc focus- 
ing on part of it. I think the danger is that when a responsibilitv like 
this IS focused on and talked about as a solution to the drug problem, 
that the community at large then turns the whole problem over to that 
paiticular agency or profe.ssion. That is the reason that wo decided 
against putting in a minister or p.sychologist or physician or some 
other professional person as the executive director of the Wichita 
Council on Drug Abuse and selected a housewife who could not be 
identified by agency or profession. 

We were in the middle of this at the time Dr. Jaffe was appointed 
to the Special Action Office, and for a period of time we had to 
counter the reactions of people which went something like this:, "Dr. 
Jaffe is a physician; therefore, it is a medical problem. It is goin<r 
to be handled and solved as a medical problem. He was associated 
with the methadone treatment program; therefore, the methadone 
treatment is going to be the treatment of choice. The money is going 
to be funneled through the mental health associations; therefore, they 
are going to get the money, it is their responsibility.^' 

This really sets up the mental health as.so(aations and the commu- 
nity for failure because the rest of the community has not carried its 
responsibility. 

I have just returned froni a trip around the Orient and talked to 
drug experts and drug authorities in a number of countries. In talk- 
ing with them, each one of them identified their drug problem and 
identified the reason for it. In Japan, their amphetamine problem 
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was the result of having lost a war. needing to work harder to re- 
'ouikl, so they needed pep pills to increase their productivity. I thought, 
back in the United States we are saying that we ai-e having a drug 
problem because of an aflluent society and because they have nothing 
to do. In Hong Kong, they wore talking al)out the eaith coolies havnig 
large families and single-room shacks with earth floors, working all 
day hard, coming home with not much money and life really not 
offering this person much and somebody piving them some heroin, 
making them feel good, and they start working for heroin. I started 
thinking about all of the different solutions that were being offered 
for the drug problem, and one of the most recent, the most popular 
solution is social change. 

]Mr. WiKX. That is the toughest of the bunch, though; is it not? 

Dr. IlAimiAX. Well, I think it is possible, but, a§:ain, in thinking 
about all of the differen social situations and socioeconomic areas 
that have produced drug abuse problems, it seems to me that in ef- 
fecting a social change we do not do away with the dru^- problem; 
we sliiiply change the reason for drug abuse and maybe the drug f 
choice. 

Wo have to make choices between what kind of drug abuse we want, 
but I think we have come to regard our society as a drug-oriented 
society and we have to learn to cope with it and how to deal with 
it and how to respect the fact that the problem is here, that it is 
going to be part of us; it is going to be changing in nature. The data 
^ve collected 2, 3, or 4 years ago is obsolete today. The statistics that 
wo Hnd in ho.spitals today are different from the ones we would 
have found last year or the year before. I think we have to be tooled 
up to continually monitor the problems of drugs, to be able to identify 
the problem developing and move into action against it. 

Chairman Pepper. Excuse me just a minute. I infer you did not 
come up with any specific conclusion. You say it has many facets, 
you have to keep working at it. Is that about the gist of what you 
said? 

Dr. HARTrsrAX. I think it is. It is gouig to continue to be a con- 
tinuous problem for our society, that we will either develop or or- 
ganize ourselves to deal with it on a continuing changing basis or 
wo will find our society going in the direction of a deteriorating so- 
ciety, as in the Moslem countries where the interest declines, the 
apathy develops and filth becomes a part of what you see everywhere. 

^Ir. Wxxx. As a psychologist, do you tliink these young people are 
faced with any gieatev pressures than we were when we were young 
people? 

Thev always bring this up. 

Dr. JIartman. I think that this is clutching for straws. You can use 
anything as an excuse or rationalisation. I>ut it also is the statement 
''What yon need is meaningful alteniatives." And you talk to kids, and 
they say there are lots of alternatives. The question is: Why aren't 
they using them ? 

The pressures — it is a changing kind of society that the kids' pa- 
rents are not familiar with, they are not trained in, they are not ex- 
perienced in. There are a lot of surprises for all of us. That is one rea- 
son for using drugs or abusing dnigs, but that is only one of them. 
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There are lots of attitudinal reasons, psychological reasons, emotional 
reasons. Thei-e are also pliysical reasons. We know from laboratoiy 
studies you can develop white rats to the extent tliat in one strain it 
does not make any difference liow you givt them the drug, whether in- 
jections, smelling, food, whatever, tliey never do seek tlmt drug. You 
can develop otlior strains, and all you have to do is give them a whiff 
of it and they will start seeking it out. 

It is a very complex problem. I am convinced there is not an> one 
answer to why particular individuals get involved. It is an individual 
sort of thing. 

Mr. Wixx. Now, I would like to ask one question, and I do not mean 
to infer in any way the relifrious beliefs your son has fonnH arc con- 
nected this way, but there are groups that are referred to as the "reli- 
gious freaks." 

Dr. Haktman. Jesus freaks. 

Mr. WiNx. The Jesus freaks. And some of those organizations, I am 
nnite sure, ai-e doing a very fine job, but there has been discovered 
that some of those are fronts for just communes or groups of drug 
users that are using the religious part as a front, and that is what 
brinfrs them together. But, really, behind the scenes, according to some 
studies we have seen, it is a good excuse to get away from home and 
go where other drug users are. Do you have any comment on that? 
Because your son, obviously, has had some successful experience. 

Dr. Hartmak. Both of my sons. I think it is like anything else that 
develops, there is going to be ffood use made of it and bad use made of 
it. Many of the spiritual kinds of programs that have devloped over 
the country are just as destructive and bad as the drug problem or 
other things. 

Mr. WiXN. The trouble is we are liable to categorize the members of 
these religious groups as all being Jesus freaks, which is bad. 

Dr. Haktmax. Yes. The term "Jesus freaks" developed when some 
of the youth who were working on the street, helping kids get to 
**crash pads" and helping them to get into the church, they found that 
it was popular on Sunset Strip in Hollywood and other places for the 
street people to refer to themselves as ^*speed freaks" or "smack 
freaks," or what have you. If they talked about themselves as "Jesus 
freaks," this got attention and they had a chance to start talking and 
develop a relationship. That term, like everything else, develops this 
negative connotation as well as useful ones. The young man who is 
credited with coining the term "Jesus freak" is Lance Bowen who also 
helped start the "Salt Company" coffee shop at the First Presbyterian 
Church of Hollywood and also created the" "one-way" sign now used 
throughout the Jesus movement. 

Mr.'Wixx. Thank you very.much. Doctor. 

Mr. Brx)MMEn. Doctor, I want to compliment you on your testi- 
mony here. I think Wichita, Kans., is fortunate to have you as a citizen 
I think you have a clear understanding of this problem, and it strikes 
me that you said it extremely well when you said that every child is 
involved in this problem. We hear that about 10 percent of some school 
is using drugs, or maybe a larger amount, but your point is well taken, 
all of the kids are involved. They might make the right choice not to 
use drugs, and they might make the wrong choice. I think that any 
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paiTMit that is lookin<i: in todaj^ or reading the newspapers would be 
well advised to take yonr point that every single child is going to be 
faced with this decision. 

Dr. Hartmak. I would like, if I may, to expand on that a bit, be- 
cause I see the iliiig problem as not just a youth problem ; it is not just 
children having to make decisions al)ont abusing drugs. I think every 
member of our society has to make that decision today. That the be- 
havior of kids gottin<; into drugs — I suppose it will be less and less on 
this basis — becomes obvious, but the past seveml years I think that most 
of them, the majority of them, have gotten involved because they 
are engaging in imitative kinds of behavior. Thev have had a good ex- 
perience with a drug their friends have done. AVlien their friends say 
that they are not feeling well, they reach in their ix)cket and say "Here, 
take one of these; it will make you feel better.*' 

The same thin^, parents say, nhysicians say, and so on, without 
maybe some of the values that tne physician or the parents would 
have in doing that kind of thing. But, as a community, we have to face 
the problem of making a decision about what is important to us as a 
community and as a society, and this is not just witli the psychedelic 
drugs and not with just the hallucinogenics, the illegal drugs, but it is 
also with recognition of the pi'oblems that alcohol presents on the high- 
ways, dealing more deaths than we have in our war in Vietnam, more 
work loss, due to alcohol. 

I think that as a societv we have to decide what kinds of laws we 
want to live by and start developing some ret'-pect for the laws that we 
establish, to the point that we can accept that they will be enforced, 
even where they involve us. 

Chairman Pepper. Doctor, j-oii have given a very clear and pene- 
trating pix?sentation of the magnitude of this problem, how it does af- 
fect the ethics by which we live. 

In respect to the so-called religious experience, wh^ither it has any 
supernatural relationship, or character, or whether it is a psycholog- 
ical experienoB or some other sort of emotional experierice, we do laiow 
that history is replete with instances of some of the most dramatic 
changes that have ever taken place in people's lives being tliat kind of 
an experience. 

Dr. Hartsiax. Tliat is right. 

Chairman Pepper. And here we had a young student — I believe he 
was 10, wasn't he— in San Francisco, out of a panel of a half a dozen 
boys and girls. This boy was a big, strong young man. Must havo been 
at legist 6 feet tall, weighed about 180 or 100 i>ounds. Very strong. You 
would think that he would just be a leader in school, athletic, all of 
that. He got deeply involved in drugs and got involved in crime, et 
cetera. He went through several treatment programs, everything that 
they knew of, ever\'thing they jould send him to, and he finally 
emerged from that dilemma through a religious experience. lie tola 
us thci*c, as a witness that day, that now he was living a new life. He 
had a new point of view, a new attitude toward people and things; 
and these others were struggling; they had bc/Cn through different pro- 
grams. We had others. One boy, a Mexican- American boy, whose 
father was a dmnkard, whose mother was a prostitute. He did not 
have very much encouragement at home from the family to be any- 
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thing other than what ho turned out to be, a drufr u'-er, a drng traf- 
ficker. He said he did not go to school ox( V])t when his drugs ran out. 
He could get them ea^^ier there than anywhere el>o. 

Ho found a way l>ack to the better \\ay of what wc like to think of 
as a normal way of life, going through one of the treatment i)rogr:un^ 
where they liad a ranch w th wihe peoi)le running it. They engaged in 
wholesome actinties. stri«otured, and everythins:. 

Another boy. one of the witues^^es. had also hi^n through tho ranch 
program. 

So, some find one way back as the best way and others find other 
wavs l>est. 

tVhat j-ou are suggesting is that it is a challenging situ;ition to try 
to find the best way to ai>peal to |)coi)le who have gotten into these 
dilemmas to luilp tlieni get back to freedom from such an ordeal. 

Dr. Hautmax. Yes. The religious ]>ro£rrani< have ])robably helped 
in numbers more than any other approach. The thing that 1 believe is 
common throughout any of the prngrams and basic to the success of 
dealing with an individual is an indivi<lual-person*d-emotionally 
meaningful relationshij) with somebody. This is true wliether it is in 
the religious pwgrams or whether it is in the programs like Synanon 
or the other reliabiiitation programs. 

It involves a confrontation and emotional experience with another 
individuah and, of course, the religious prooframs. the Christian pro- 
gnms. the pei^nal relationsliip with Christ is central to it. A lehi- 
tionship with Cliri?t can be continued the I'est of their life. Xon- 
Christian progi'anis have difficulty i)roviding this kind of continuing 

SUpJ)Olt. 

Chainnan Pkppkr. Doctor, what about the peer therapy proirrams? 
Tliey have a place, too. don't they ? 

Dr. TTartmax. Tlie peer thorapy ? 

I am not s\n*e I know what ^'ou ai*e talking about. 

Chainnan PKrrKH. "Well, what T am talking about is the kind we 
have in Fort. Lauderdale, Fla., called the Seed. 

A man who was an alcolu^lic — no i)rofe.^*;ional man at all — devel- 
oped this program where he had 'joveral hundred students, young 
teenage boys aiid girls, who aie sent tlieie each year by the couit, or 
the school system, or sometimes by the families, a few volunteer to 
come there. 

This committee visited his installation and saw those boys and irirls 
stand up and give their experiences of all sorts of things they had been 
included in — crimes they had committed, traffic they had paiticii)ated 
in, and the family differences they had had, and the like. Yet. they had 
a glow on their faces from the happiness in which thev saujr songs 
together and the community of good feeling that had developed among 
them. By the way, the pnsswonl was "I love you, I love you. I love you, 
I love you, I love you, I love you.'' They had a new attitude. It is soit 
of religious in its significance! too : but not oithodox. 

A medical doctor who is the head of a program, w^hich is Youth 
Drugs, using other methods is a reluctant convert to the Seed because, 
he said, "When I wvnt up there and saw two or three boys and girls 
I had in my program wath whom T could not do anything and T .saw 
new life in those bovs and girls, I had to admit it had something to 
offer." 
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I think all of our committee who saw the program gave it credit. 
It may not have been perfect, but it seemed to have done something 
to most of those boys and girls who were in it. 

Dr. Hart3IAN. It is a very impressive program, and there are a num- 
ber of such impressive programs aroimd tlie country. 

The thing that is common among them, I think, is that they depend 
upon a particular person, and for somebody else to attempt to duplicate 
it becomes very difficult. It takes another particular kind of i>crson to 
carry it out. 

It also includes a very personal relationship between the people in- 
volved, so that the amount of time that is given to a pei'son in need fre- 
quently is not just for an hour or two, but a day or two, or 3 days or 
weeks. 

Chairman Pepper. They stay several weeks. 
Dr. Hartmax. Yes. 

Cliairman Pepper. They do not ffo back home. They stay witli tho 
parents of students who have been througli the program, in the city in 
which it is located, so they are together. 

Dr. Hartman. The traditional ways of treatin<j by the hour ap- 
pointments, and so on, just do not fit the needs of this problem. Again, 
when they do get away from the program eventually, they are 
dependent upon their ability to form new sustaining friendships that 
will keep them out of trouble — whereas the Jesus movement pro<rram 
provides a continuing relationship with Christ the rest of their lives. 

Chairman Pepper. Well, Doctor, we would like to listen to you all 
day, but our time is running out. 

Dr. Hartmax. Thank you for listening. 

Chairman Pefper. We do want to thank vou for coming. 

Dr. Hartmax. I am not sure whether 1 left out what Mi-s. Hill 
wanted me to be sure to insert. 

Chairman Pepper. We want to hear from Mrs. Hill. 

Dr. Hartmax. Perhaps, she would have some point shs would like 
to make. 

Chairman Pepper. We were expecting to hear from Mrs. Hill. That 
is the reason I wanted to save a little time. 

Mi-s. Hill, make whatever statement you would like. 

]Mrs. Hill. I really do not have anything to add to what Dr. Ilait- 
man has said, other than the fact that if this is the way a body testifies, 
I haven't minded it at all. It has not been difJicult. 

We feel like the councils program in Wichita has been real snccess- 
fuh and I tliink this is verified by the fact we were asked to conduct 
the (rovei'nor s conference. 

I would also like to know how to get 3'our committee to come to 
Wiehila. 

Mr. Philtii>.«. I think I told Dr. Hnrtman we would l^e ha])py to 
como hack to Wiehita, at lea^t some of the stafi*, and discuss f^onVe of 
our piogress ^;ith you at a fmthor tinie. AVe will be in touch with 
you. 

Cluiirinan Peppkr. Do you have anything further that you would 
likctosivy? 

Mrs. if ILL. T really do not have anything to add. I think he covei'cd 
it very well. We do not represent tlie AVichita school system, but I can 
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siiy the kinds of calls we rocoive at the council office have come from 
counselors at schools, teachers at the schools, principals of schools, 
and they roally do not know what to do. The}- do not ha\e training, 
and. } oii know 

Mr. AViNN. They not have an insorvice trainin<2: projrram? 

Mrs. IIiLL. Not to niy knowledge. I know that they ha \o lots of 
audiovisnal material, like the otlier gentleman discussed earlier. We 
have a cJiild guidance center; we have the mental health rlinic, and 
we have various i>laces tliey can be referred to. We have private physi- 
cians, but it is very limited in people who are knowledgeable enough 
to know of these kinds of programs. 

Mr. AVixx. Do you have full-time nui*ses in your schools down 
there ? 

ilrs. Hill. I think it probably depends on the schools. I think they 
shift oil', take turns at different schools. 

Jlr. AVixx. They have a couple of hours at one school and maybe 
a half day at one and a half day at another. 

Mi's. IIiLL. Yes. In the elelnentnry schools it is the same way. It is 
worked with the counseloi-s, too. I think at some junior highs and 
high schools the nurses and counselors are there full time. 

^Ir. AVixx. AVlien people come to your council, what do you do 
with them ? AMiere do you send them ? 

Mrs. Hill. Our council ? 

Afr. AVixx. Yes. 

Mrs. Hill. I am not a professional person at all, though I do have 
professional baclaip. 

]Mr. AA'ixx You really sort of sponsor through the Junior League? 

Mrs. Hill. Community. 

Mr. AVixx. Community, as a whole? 

Mrs. Hill. Right. Community agency. 

Actually, we get as much information out of them as we can, and we 
do try to '^et parents. Most of the calls that come to our office are from 
parents. 

Mr. Winn. In other words, the parents down tliere are searching, 
they are searching for help? 

Mrs. Hill. Definitely. Tiiey really are, and they do not know what 
to do. Usually, they are so up-tight and they do not know how to 
handle the problem, that it usually takes counseling with the parents 
to get them to accei)t the fact they have a problem and what are they 
going to do about it and how are they going to handle it. But the 
philosophy of the council is that everyone has something that they 
can do, and that is what we have been working on, stimulating and 
counseling different professional groups, civic organizations, to learn 
what they can do and to do it. 



according to what you have told me. 
Mrs. Hn.L. Yes, because we have the whole community involved. 
Mr. AATiNN. How old is your organization ? 
Mrs. Hill. A little over 2 years. 

Mr. AViNX. Have you . noticed any — I suppose because you are rela- 
tively new, you would have more inquiries now about the services of 
your council than you would have when you first started ; is that true? 

Mrs. Hill. Yes. 
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Mr. Winn. Do you think that because there arc more users in the 
schools, the problem is bigger ? 

Mrs. Hill. I think the schools are having to recognize the fact they 
have a problem. Yes ; there arc more users. 

Mr. Wixx. Did those schools down there have any surveys, student 
surveys or any type of surveys or statistical information that they 
have submitted to your council that tells you percentagewise what 
might be the situation, what they might have in the way of users or 
addicts? 

Mrs. Hill. I do not believe they have anjr fibres. They keep track 
of dropouts and absenteeism rat^, and this kmd of thing. I am in- 
clined to agree with them, that it would be unrealistic to run a survey, 
because the kinds of information you collect really are not going to be 
the answer to the problem. 

Mr. Winn. They are not going to be the answer to the problem? 

Mrs. Hill. They are not going to be the answer to the problem. 
^Vhat I mean is 1 do not think they would get the correct answers, 

Slus the fact they are not going to be able to touch the kids who have 
ropped out of school already, and I think 

Mr. Wixx. Oh, yes. I disagree with you, because those same kids 
that drop out of schools go back to the schools. I have seen them on 
the campus. I did not bring it up A)day. 
Mrs. Hill. They are not going to fill out surveys. 
Mr. WixN. No, they are not going to fill out surveys, but some of 
them are of the frame of mind to spill the beans, tell what they know. 
That is human nature. There arc always those who want to tell you a 
little bit more, because they want to show you how much they tnow. 

I think if it is approached the right way we can get some statistical 
information from student surveys and then let professional people 
go over it and take the slippage out. But I think it would be very 
helpful. Because, if you heard some of these school officials today, 
several of them said that was the reason they did not know what kind 
of a problem they had — that it is serious. They do not really know 
what they are talking about, but they all talked about mon^y.' 

Now, how can they know how much money they are going to have to 
spend if they do not know how big the problem is? 
This is what bothers me. 
I just wondered if you had any ideas on it. 
I thank you for appearing and coming up here. 
Mrs. Hill. Thank you. 

Dr. Hartman. I am just thinking that we should share with you, that 
one of the first projects of the Wichita Council was to work with the 
board of education in developing a K-to-12 drug education curricu- 
lum. The problem that we are faced with at the present time is that 
the teachers are not prepared to use it and the libraries are not pre- 
pared to provid the supplies in support of the program. The program 
now is alx)nt a year and a half old. So, there arc developmental kinds 
of problems that could be helped greatly by additional funds for mate- 
rials, training, and special personnel. 

In regard to taking surveys ana collecting data, as T said before, 
the changes are so rapid from one time to the next., the problems have 
changed and data is ol)Solete; but, in addition to that, there are many 
other problems. 
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It is not enough to just know tlic circunistMUccs and methods and 
have roscarcli tc:)ls, but in ordei' to know wliat questions to ask in the 
fii-st i)lacc, you liave to know sometliing alK)ut tlie problem. The peo- 
ple who are expert 'n rcscarcli metliods are not knowled<reable enough 
in the area of drug abuse to know ev(»n \\hat questions to ask. 

When tlic questions get asked and tl)e data romes in. it is a disparate 
kind of data and tlierc are all kinds of eri ors made in iiitcri)reting it. 
INN. I agree, but I think it is worth a trial. 

Dr. IlAimiAX. Yes. We do have to get our feet wet. 

That kind of data is complete enough to make some associations so 
tliat we cjin build on it as we go along and stai-t making some sense out 
of it. 

And in relation to the other most recent project of the council, the 
Governor's Conference, one of the main efforts that was made was to 
pull together the reseaich skills in the comnnniity in snch a way as to 
(1) focus their attention on the problem of drug' abuse and give tliese 
research i)eoplesome orientation regarding the problem and (2) give 
us some feedback information about the drug problem through the 
people who attended the Governor's Conference. 

To do that, we pulled together the chairman of the evaluation coni- 
mitte^c, who is head of the human factors at the Boeing Airi)lane Corp. 
at Wichita, to manage the evaluation teams: the research staff of 
Prairie View Mental riosi)ital Center to j^articipate in this: the staff 
from Midwest Research Institute, ^nd others, to \)\\]\ together re- 
search skills that have not l^een previously directed towaid the drug 
problem. 

They did an evaluation of the effect of the confere?ice, and, second- 
ly, they evaluated the process and gave some feedback during the 
conference, and we feel it ha definite influence and was significantly 
helpful as evidenced by the fact that of the 50 teams who W(»re sent iii 
by mayors from all over Kansas to attend the conference, making up 
250 people, there were over 240 people at the closing sunnna? y. which 
is i^henomcnal for conferences. 

This reminds me of a concern we had nbout anathv among the 
school people. We ran into this throughout the Siau? of Kansas, when 
a request by the Governor was sent out to each nniyor Jn the State 
of Kansas requesting them to appoint a five-niember'team from tlieir 
connnnnity to attend the conference. There are 027 mayors in Kansas. 
At the time of the deadline for receiving these teams!^ we had tl re- 
sponses. It took a great deal of personal contact to get a total of 42 
mayors to send teams to attend the conference. 

Rut I think what you arc doing in going around and holding hear- 
ings, having television coverage, and so on, is a part of what needs 
to be done to develop awareness and interest in doing something about 
the problem. We ai e happy you are doing it. 

Chairman Pepper. Thanlc you. Doctor. 

T just want to say one word, following what Mr. Winn has said, 
about having such little actual knowlexlgc on the part, of the .school 
authorities of what was actually going on in the schools relative to 
drugs. 

In so many instances in these major cities, the superintendent of 
education has almost disdained that he personally was expected to 
know an^^hing about the facts of drug addiction or drug use in these 
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schools. Wo had the supoiintcndoiit and assistant on, and tlie supci - 
int<indent says "I do not know anytliing about that," and he would 
lofcv to his assistant, as if it wore far l)olow his dignity to know 
anytlnn^: about tiiat piobloni. 

J)r. IIahtmax. T think tlioro is an undeistandablo reason for that. 
I think it isdefonsivo. and I think it is tlio same kind of tliinj^ parents 
do when thov sec tlieir younjrstor walking tlnough tlie livnig room 
dropping pills and they ignore it. It is because they do not know what 
to do, and if thoy acknowledcre they see the problem, then they have a 
ivsponsibility of doing soniothing. ' 

Chairman PKrrKK. It is rather analogous. I thought* that attitude, to 
the top military people in Vietnam. When this problem fii-st emerged 
they solved it. the top authority solved it they thought, in a very 
effective way: By just dishonorably discharging all of tlie men thiit 
they found to be addicted to heroin. That was it. They just washed 
their hands of it; let it go. They did not realize what was being done 
to those men and how niu^h they were caught up in the system. 

Dr. IIartmax. This is the reason that I hope what action you take 
can be taken in such a way that it does provide these educational 
systems with an opportunity to do something within their own area 
of responsibility without taking on the whole problem for the com- 
munity. 

Chaii-man Pkppkr. That is what \\q are apparently concerned about 

Dr. IIartmax. Your work hero is making apj^arent something we 
might have overlooked when the State drug authority conducts our 
State survey. That is the need for spccnil attciition to getting informa- 
tion about the schools. 

Xr. WiNX. We have overlooked — I found, from my own daughter, 
who is a second-grade teacher who has boon sitting here all day— left 
a little while ago — nmybc one of the best school systems as far as drug 
a./use. education is the Dlathe High School. The O'lathe Scliool System, 
she informs me, starts the drug ed\ication process in kindergarten. We 
have heard a little bit about this in our area, but until she pointed it 
out, I was not aware they started that early. She teaches second grade. 

Chairman PEprER. ^Irs. Hill, we want to thank you very much for 
coming and connnend you for what you are doing as an uaterested 
citizen. 

And, Dr. Hartman, we want to commend you in the highest way for 
employing, rather obviously, your verj- competent professional skills 
toward this challenging j^ulilic problem. 

Thank you very much for coming. 

We have i /^eived a letter from the Carpenters' Local 168 of Kansas 
City, Kans., which will be incorporated in the record at this pomt. 
(The letter referred to follows :) 

OCTOBEB 7, 1972. 

Hon. Claude Peppeb, 

Chairman, House Select Committee on Crime, 

Honorable Mr. Pepper: Concerned parents within our community have be- 
come increasingly aware of the drug abuse problem. Included witliin this group 
are some of the members of Carpenter's Local 168 of Kansas City, Kansas. About 
a year ago the Local took afflnnative action as a civic endeavor to make more 
of our citizen's aware of tLe drug problem that faces us all. 

It has come to our attention that there was a slide rule type card that identi- 
fied drugs and indicated several important factors about each of them. The Local 
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took action to purchase several thousand of them and distributed them to the 
general public. 

Since the schools seemed the focal point of the drug: abuse program it was 
felt that it would be the logical place to distribute the cards. A visit to one senior 
nigh school principal broujrht out the possible use of the cards in a sooiolojry 
class. Another high school indicated that they w^ould like eno -h to sunplv eacii 
of tlie teachers with a card. 

Many of the teachers interviewed thought that perhaps tlie cards would be 
of more value in the hands of the parents. One other high school princiiial aaUl 
that he thought that at least his school was saturated with drug information and 
that the students had become calloused or indifferent to the presentation of the 
material. 

After awhile we found the process of contacting individual schools was too 
slow, 80 our next stop was the Public Information Office of our Board of Educa- 
tion. They were delighted to be of assistance. 

In our visiting in the schools, the principal of a black high school put us on 
the track of the Public Information Office of the Kansas Citv, Kansas Police 
Department. Apparently they had a need for this drug identification card and 
the I^cal once again committed themselves to several thousand cards to these 
people. In aligning ourselves with the Board of Education and the Police De- 
partment we feel that the cards will be handled by those closest to the problem. 

After talking with many people aware of the drug problem in the schools we 
asked at times for some feed back on the effectiveness of the cards, but to date 
we have not received any comment. 

We know thav, the cards are receiving some distribution because the Local 
has receive<l request from various groups for some of the cards. Some doctors, 
a Boy Scout organization and a safety engineer in a factory are some examples. 

As has been indicated, we still feel that the primary target for this particu- 
lar type of information is the parents. One suggestion made by a juui<»r high 
principal is that perhaps a good method to reach the parents was to reach 
down into the primary grade levels and let the kids take the cards home. He 
said the possibility of getting the card home was far better with his group 
thnn it would be with the kids in the secondary level. 

Most of us working on this project are hopeful that in some way our efforts 
will help parents in our community recognize the signs and symptoms that iden- 
tify drug users. With statistics pointing to a fifty percent chance of experi- 
menting with drugs at the high school level the value of drug identification card 
for parents would appear to have a lot of merit. 

Carpenter*: Local 168 is committed to help in anyw^ay possible to assist our 
communit.- In its fight against drug abuse. 
Sincerely yours, 

Gordon Burnett, 
Business Representative, 

Jim Hardixo, 
Business Representative, 

Chairman Peppet?. I want to repeat tlie gratitude of the committee 
to Judge BrowTi for allowing ns to use this very excellent and com- 
modious courtroom of his, which has been so pleasurable for us as a 
hearing room. 

I want to especially thank Mr. Charles Gray and radio station 
T\T)AF for the very splendid and generous coveriage which thev have 
given to our hearings here. 

I wish also to express the same commendation and gratitude to Mr. 
Burt. Koons and station KBMA-TV for the exceptional generositT 
that they, too, have exhibited in giving coverage to our hearings fivA 
we hope bringing a larger awareness of the challenge of this problem 
to the pi»ople of this area. 

And to all others who have^ the media and others, the officials of the 
court here who helped us in so many ways, we wish to express our 
deep gratitude to you. 
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We feel these liearings liave been very informative to the commit- 
tee in helping us to try to make son*e effective recommendations on the 
subject, and we hope it may have been of some value to the greater 
Kansas City communities. 

The hearings are now adjourned. 

(The following was received for the record.) 

I'RLTARED STATEMENT OF Dll. ROBERT F. IIlCKCY. Coi.LEGE OF MEDICINE AND 

Dentistry of New Jersey, Martland Hospital, New Jersey Medical School 

The inoidenoe of non-medical drug use among elementary and second- 
ary school students in meti-oiwlitan Kansas City and surrounding school 
districts. 

My exposure to the drug problems related to the non-medical use by adolescents 
in the metropolitan Kansas City area extended over a 26-niouth period from June 
1. 1970 to July 31, 1972. During that period one of my major functions was the 
directorship of the greater Kansas City Drug Abu.se Center. This agencj' was a 
multi-<lisciplinary center providing informational services at all levels as well as 
referral counseling and diagnostic psychological evaluation. This agency was 
closely involved with a large number of school districts throughout the area for 
i^liicatirmal and other services related to drug use. 

In an attempt to determine the severity and extent of drug use problems in 
sonie school districts, the Center undertook a broad study in February 1972 to 
assist in this determination. The mechanics of the project included a 123 character 
survey questionnaire which was administered to a 12% random sampling of some 
6.000 students in three school districts. The validity of the project was strength- 
vim\ by tlie fact that the student participation was completely voluntary with 
their identity being absolutely anonymous. Anonymity was assured by the inde- 
pendent research team lead by myself. 

The snney (piestionnaire was designed by the writer in partial fulfillment of 
icraduate reciuirements for the Masters degree in Educational Psychology in 1968 
Pnor to being used in the metropolitan area, this instrument was tested in four 
other states in conjunction with the United States Office of Education and its 
funded programs. In reviewing the data revealed, it is recommended that one 
consider the results in terms of student attitude rather than use patterns. This 
moans, although a student indicated that he had used marijuana, that statement 
may ha\e been a reflection of his or her attitude. In fact, the student may not 
have actually used the substance because of its present leg«l status. However, 
given other circumstances, such as marijuana being legal, Ing more readily 
available, and the lack of consideration for parental authori /, that same indi- 
vidual would use the drug. 

The students who chose to participate in the project were as follows: 49% 
male, 51% female, 62% were between the ages of 14 and 17 years; 61% were 
in junior high school and 39% were in senior high school. The summary of drug 
y-^^Jjl*^*^^ ^® follows: alcohol, 37.29%; tobacco, 31.81%; marijuana, 

19.74% ; tranquilizers without prescription, 10.00%; methyldioxylamphetamine 
.^I^^-S^'t*^;^^!* ^•^^^'^^ lysergicdiethylamide, 10.60%; barbiturates, 

l^.uu%. It IS interesting to note that in questions concerning availability of drugs, 
the data revealed were within +5 percentage points of the incidence figures. 
That is, although 20% of the students indicated marijuana use, only 25% indi- 
cated that the substance was available to them. It should be noted tiiat as in 
other areas of the country, alcohol and tobacco were still the number one and 
two drugs of choice. 30% of the respondents used tobacco at least weekly while 
15% used alcohol weekly. Of those who participated, 16% were still using mari- 
juana at the time of the survey while 19% indicated they had used It In the past 
DWi were no longer userp. The two age categories reveaUng highest Incidence 
. y®^^ bracket with 13% still users and the 17 year olds with 

20% still users. 

in the questions pertaining to LSD, 7% of the students were still users. The 
highest incidence of LSD use was found In the 15 year old age group with 7% of 
that group category still users. It is worth mentioning the substances such as 
i^cta^^^ Problematic. 6% of the total populaUon sample indicated they had 
used LUX> more than 25 times. 
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Other drugs wliich were still heinj: used at the time of the survev included f/r 
of the students on speed, 2.59i> using heroin, Z% using glue, i»iid 20% using 
tranquilizers with a doctor's prescription. 

One of the most controversial questions in the drug using arena today is 
whether marijuana use is related In any way to the u^e of other drugs. In review- 
ing the data from this project we must conclude that there is some degree of 
association hetween marijuana use and the use of other drugs. We oonld argue 
that marijuana "I>EADS" to the use of these other dnigs. 

Reporting on the three or four other drugs in relationship to marijuana we 
find that of those students using glue, only o% had not used marijuana ; only 
4% of the liSD users had not used marijuana ; of the speed n'^ers hnd not 
nsed marijuana: and 1% of the heroin users had not u.sed marijuana. In other 
words, with all types of drug use. at least 90% of tl:e users had used nmrijuaiia 
and H0% indicated that other than tobacco and alcohol, marijuana was their first 
drug of choice. Looking at the data more closely we find that of the approxi- 
mately 000 who participated. 308 were drug users at the time of the survey. The 
statistics showed that 48 students u.se marijuana only; 2 used marijuana and 
heroin only. 2 nsed marijuana and speed only; S nsed marijuana and LSI) only. 
2 used marijuana. LSD and heroin; 0 used marijuana. LSD and si)eed : 3 uswl 
marijuana, LSD. speed and heroin; 1 used marijitana, glue and speed: 1 used 
nmrijuana. speed, glue and heroin; 9 nsed marijuana, glue and LSD: 7 u^^od 
marijuana, glue. LSD and speed : and 3 used all of the drugs checked for in the 
research project A significant fact brought out l>y (iio *;tudv indi.-ates that at 
least 55% of the students who used marijuana also used a wide vnriety of drug^. 

The final point of interest is in the area of ediicntion and dnig u«!e. ^Xo foimd 
that of the students who had some type of educational program 75% had not 
nsed drugs, while of those who nad not been exi»o*ied to drug education, 6^4%, 
had not used drugs. This means that 24% of the students who had been eximscd 
to drug education also used drugs, while 3fi% of those who had h.id no drug 
education were Involved in the use of drugs. Thi^refore. it is clear that programs 
which are discussion-type, allowing students to express themselves are the most 
effective with film and lecture presentations being the least effective. 

This study, although conducted only in the n^»rthern portion of Kansas City, 
Missouri does give us some indication as the extent of non-medleal use of 
drugs by our secondary school students. If we then take tlmf to analyze Informa- 
tion gleaned from individual schools and medical institutions In this metro- 
polit-'m area, we will note that this pi obi em of adolescent drug use is insidiou*;. 
Tt should be further noted that although thU study directed its focus specifically 
to certain drugs which are prone to high abuse potential In the newly traditional 
category of drug abuse, a wide variety of over-the-counter patent medicines are 
also being ufsed by young people and sometimes to participate in the dangerous 
practice of the "Salad Party". 

As In many other areas of the country. Kansas City is certainly no different 
as regards factual dat4i relevant to the extent and Incidence of drug use nt the 
elementary school level. We have determined from patient consult records and 
requests for consultations from Individual .schools that the problems of drug use 
at this level are Increasing rapidly and certainly more rapidly than our capa- 
bilities of dealing with the^n. One result of extonslve drug education programs 
with our teen-age population has been a more lncrease<l awareness of the possible 
danger of non-medical dnig use and to gome extent the examination of the total 
denial phenomenon demonstrated by this age group with regard to their drug 
using practices. However, we have certainly not achieved that result with ele- 
mentiiry aged students. l*hey Involved themselves In these practices In complete 
ignorance of the possible ramifications of their drug use. 

You will frequently hear from school admlnlstrntors In this metropolitan area 
that the drug problem Is not as serious as gorac people might lead us to believe. 
I find from my professional experience that this attitude Is totally unacceptable 
and that those administrators who persist In this belief are doing so ouiy to pro- 
tect themselves and their ivory towers. The number of calls at the Greater 
Kansas City Drug Ahune Center from physicians Involved In the private prac- 
tice of pediatrics indicates to us that some of the drug problems which are being 
ignored by school authorities are being brought to the attention of private 
practitioners. It Is clear that the numbers presented to private practitioners 
represents a very small fraction of the total population experiencing ])roblems. 

During the first six-months of 1072, 62 patients were referred from the Greater 
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Kansas City Dnig Center to private practitioners for care related to non-inedical 
drug use. All of these patients were between the ages of 11 and 13 years. Some of 
these in di vidua Is have since been committed to state mental institutions. Finally, 
I would like to mention two paints. One which complicates thi» overall drug pic- 
ture in this area and the other to reinforce the theory that non-medical drug use 
by adolescents should certainly be of great cont-ern to citizens of Kansas City. 
One of the mo.<?t severely complicated facts of stret»t drug use to date is the cred- 
ibility of the illicit market. It has been established by the Midwf^t Research 
Institute in Kan.sas City that there is at least a 50% chance of getting what he 
seeks without receiving some adulterateil or poisonous sub.stanees. Further clear 
documentation is available or this topic from Dr. Ted Woodhouse of the Midwest 
Kesenrch Institute. This analysis project was initiated by Dr. Woodhouse and 
is being maintained and carried out by him presently. 

For tiKijje individuals who maintain that the problem of nonmedical drug use 
in adolescents in Kansas* City and the surrounding area is not a seriou.s one let 
them be refunded that from July, 1071 to July, 1072 this city witnessed the 
death.s of 10 young people as a result of their drug use. The most serious and 
memorable event in that regard was a fire in suburban Johnson County which 
destroyed a home and caused the death of three individuals and severe suffering 
to anotlier young fenmle. This fire was started during one of the previou.sly 
mentioned .salad parties. 

Kaasa.s City does have a drug problem and in general has not been facing it 
in a reali.^Jtic manner and to date has lK»en dealing with it only fnuu a cri.Ni< orieu- 
tatif n. The Honorable Charles B. Wheeler, Mayor of Kan^sas City, ha^. however, 
left me with an optimistic attitude for what will happen in the future. Dr. Wheel- 
er has taken the initiative to see that something is doiie at a municipal level to 
eliminate the in-fighting and competitiveness existing between the agencies in 
thi.s city suppo.sedly involvt^l in dealing with the drug problem. Additionally, it 
.*<hou;d be noted that the Kansas City, Missouri public school district has a sin- 
cere desire to help rectify this situation but has been held back only due to a 
•shortage of funds. The cities and schmil districts in this area could he greatly 
aided if only the Law Enforcement A.s.sistance Council for Western Missouri 
would change its attitude and begin to provide discretionary fiuids to be ased 
in drug ahu.se abatement programs rather than their present orientation of pro- 
viding eipiipment to police olficers to detect, arrest and attempt to incarcerate 
drug us<?rs. The city has not yet arrived at the stage of the Attorney General from 
Kan.sa.s Vem Miller^ who has nnamted a campaign concerned with *'BUSTIXG*' 
drug u.s(»rs and letting the big time dealers go free. 

I would like now to deal with some specific situations relating to the attitudes 
of various school districts with regartl to adolescent drug use. As mentioned 
previously, the Kansas City, Missouri Public Schools have indicated a desire to 
provide assistance to students in expanding their knowledge on drugs. Unfortu- 
nately, none of the four grant applications .^jiibmitted to Federal authorities 
for financial assistance were approved for funding. Although they have indicated 
this willingness, it was certainly baffling to ms at the Drug Center when the 
school refused to participate in our survey of drug use referred to previou.sly. 
I am sure the only one who could answer questions as to why the di.striet 
refu.'Jed, would be Dr. Andrew Adams. Tnere is no doubt that the Kansas City, 
Missouri school district was plagued by a deep-rooted problem of drug use and 
this lack of doubt was further strengthened by the large number of contacts 
made at the Center with students from South West High School, Bingham ,Tr. 
High and East ,Tr. High. Further to this was the murder of a young female 
student from Bingham .Tr. High In 1971 which was dnig related In many respects. 

The Kaytown, Missouri school district all but Ignored the problem at the 
Insistence of Mr. Joseph Hemdon, the District Superintendent who maintained 
that his district was ab.solutely drug free. Tlie Greater Kansas City Drug Abuse 
Center has many files on students from Raytown who were offered assistance. 
Finally, the .school districts In this fringe area of Kansas City did not wish to 
recognize the drug problem with the exception, pcsslbly, of the Raskins Heights 
school district which attempted to incorporate Innovative programs into their 
currlculums for their junior and senior high school students. 

On the Kansas City side of the metropolitan aiea there was no doubt In any- 
one's mind that the Shawnee Mission Public Schools were attempting to deal 
with the problem. As there are no experts in this field of non-medical use of 
dnsg-s, no one would be In a position to comment as to whether the effectlvenoss 
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of this school district and its programs was ever achieved. The Kansas City, 
Kansas Public Schools and their effort can be summarized by the phrase "com- 
pletely non-existent". 

Turning our attention to the various drug related programs operational in 
the metropolitan area it can be accurately said that there was a complete lack 
of cooperation and coordination. It is interesting to note that even the 32 
different organizations functioning at the t imp of my departure, the .effectiveness 
of the programs and services offered to the citizens of Kansas City were less than 
acceptable, to be kind. 

The Drug Intervention groups in Johnson County were incapable of relating 
to the community at large and other programs in the city because of their 
isolationist attitude and veterinarian or humanoid approach. The philosophies 
of this organization represented the opinions of one individual who had lost all 
concept of the problem. 

Renaissance West, Discovery House Midwest, The Westport Free Medical 
Clinic and all other similar programs were attempting to provide services but 
their effectiveness was restricted by a complete lack of funds. Many of the 
programs were suffering from the same monetary affliction but steadfastly re- 
fused to accept that coordination and a unified effort would assist them in 
being more successful at attracting financial help. Most of the programs spent 
80% of their time defending their various positions and engaging in human- 
animal-territorialism. I would like to complete my testimony by praising the 
Heart of America United Campaign for their continued monetary and moral 
support of the efforts of the Greater Kansas City Drug Abuse Center. Although 
I have had serious questions as to some of the practices of the United Campaign 
they have always been open to suggestions and never threaten our program 
with termination because of complaints of the director. Mr. Richard Gray and 
Mr. Chet Fisher should be commended for their efforts. 

I would like to take this opportunity of thanking the members of this House 
Select Committee on Crime for reviewing this information and using it for 
whatever it may be worth. 

CWhcreupon, at 3 :15 p.m., the hearing was adjourned, to recon- 
vene on December 6, 1972, in IjOS Angeles, Calif., entitled "Dings in 
Our Schools, Los Angeles, Calif,") 



